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Iw all books about Auscultation the necessity for filling a 
volume forces the authors to insert a quantity of extraneous 
matter, by which the real points are smothered. Students are 
deterred by the formidable look of the subject. But in reality 
there is no aid to diagnosis or guide to treatment which re- 
quires less scientific study or less special tact in its employment. 
Shelve your books and study nature. All that is wanted is a 
certain amount of business-like method, common sense, straight- 
forward eyes, and open ears, Use the following order of drill, 
and I engage that in three or four days you will be capable of 
reporting on any case that comes before you—you will have | ; 
acquired all that is practically useful in the clinical examina- 
tion of the lungs :— 

Fiest. star of Drill.—Look over the whole outside of the 
cheat, and see if there is anything wrong aboat the skiy or 
deformity of sare. Note particularly flatness or bulging of 
ribs. In males this is quickest done by stripping the upper 
part of the body all at once. A female’s shift is looser, and 
can be drawn jirst backwards so as to look down the back and 
sides, then forwards to look at the front and sides. 

Szconp srer.—Get behind the patient, put your two thumbs 
on the top of the two scapule, and lay your fingers firm and 


flat on the collar-bones and upper ribs. Make the patient sigh | ing 


deeply, and then looking along your fingers you can compare the 
motion of the two UPPER Lozes of the lungs with one another. 
If a bright light shines on your finger-nails you can detect a 
difference in expansion of one-twentieth of an inch. Then put 
your thumb-tips on the lowest dorsal vertebre and span the 
waist as far as you can, make the patient sigh, and you feel 
the extent of motion of the LowER LOBES. 


Tumep srer.—Percussion—what do you want to find out by | , 


it? Only if one part of the pulmonary tissue is more solid 
than another. Of course it cannot be all solid; so if any part 
is so, it will contain less air, and sound therefore less drummy, 
less .“* resonant” than a more healthy part with which you 
compare it. Do not think about finding anything else, or you 
will not pay due attention to this. 

Place the patient so that you can lay the fingers of your left 
hand flat on the thorax. Swing the right hand free and easy, 
and hammer with the finger-tips on your knuckles in the fol- 
lowing order :— 

AUSCULTATION POSTS, 


1, On right clavicle. 2. On left clavicle. 

3. Under right clavicle. 4. Under left clavicle. 

5. Above right scapula. 6. Above left scapula. 

7. Close under right scapula, 8, Close under left scapula. 

9. Under right mamma 10. Under left mamma. 

(an inch below), 

11. Right lateral region. 12. Left lateral region. 

Do not go on hammering long, but compare by two or three 
quick strokes each place with the same place on the other side. 
Tn all these parts you ought to find the resonance of the two 
sides equal except in the left mammary region, where the heart 
ee oy duil the spot it is felt to beat in. 1 
0. 


If you ean detect no absence of normal resonance, take a 
note of it, and go on to next step. But if there be dulness 
where it ought not to be, percuss round and round the spot 
where you first find it, and take a note of the EXTENT OF DUL- 
NESS, 

Fovurta srer.—Apply your stethoscope flat, to the naked 
skin, Apply it to the same posts in the same urder that you 
have percussed, and make notes in the same order of what you 
hear. Do not trust to what you may consider deviations from 

er. 

Now, as to what you may expect to hear:— 

FES ew sounds.—Some healthy lungs breathe very softly, 

‘elle nothing 20 the degree of sound, if equal throughout, 
they are defective in 
an place, breathing 

what your one can tall ou, and 

can ou— 


(Point 3) W ther it babbles 
(Point 4) Whether the bubbles are 
fore whether the o A 
As to Point 1—if no air enters, there is an of your ob- 
servation at that spot ; take a note and go on. 
As to Point 2—if the tubes and tissues are natural, the 
is less than the sound of inspiration. If it 


it is often called 
fells pou thas the tubes ano by their conte being 


As to Point 3—air a thickish fluid, like 
do so, if there are continucus whi 


Az to Point 4—the size of the The 
very finest are evidence of their being situated in the terminal 
vesicles of the lung. Imitate this fine crepitation by rubbing 
abble as you can with saliva between gee! lips, and y 
bronchus or cavity in which the 


I said that air passing 
of crackling proves the 


branes will make a creaking just as leather does. And the 
creaking of inflamed pleura exactly resembles the of 
small bubbles. The sounds themselves are indistingui 


of se syllables—such as counting on from twenty. What 
you have to notice is—(1), whether the veice is heard 


1. 
with 
be- 
ralia, 
im to 
tions 
8 equal to it or greater than it at any spot compared with t 
ppposite side, call it ‘‘ tubular breathing”—that is to say, the 
ir goes through tubes only, and does not enter into the ter- 
ninal vesicles. The typical example of it is what you hear on 
lense. 
ounds, they may be safely called “dry” sounds, and no’ 
lown as ‘* snoring,” or without wait- 
| 
| absence of fluid. But the presence of crackling does not neces- 
| sarily prove the presence of fluid. Unfortunately animal mem- 
It 
the not en in by persons who profess tingu em; 
| they do it by collateral circumstances, as you must do. When 
ead, 
; } 
by | 
e;) | 
| 10 cases Woere he Vil on 18 1ncreased, DOvic 
man talking Punch—i. e., egophonic ; or if, when the patient. 
whispers, you can hear the whispering up the stethosoope—i. e., 
whisperi 
All besides this is ey ny waste of time. 
Even on this real work do not pause too ; the moment you’ 
hear a sound, go on to the next post, or you confuse your ear 
and learn to dawdle. | 
| Iw 
diagnosis upon 1 
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(Delivered in the Winter Session, 1861.) 
LECTURE VIII.—(Concluded. ) 
ON THE TREATMENT OF CONTRACTIONS AT THE KNEE-JOINT. 
A aeiri of eighteen years was under my care last summer in 
this hospital with rectangular contraction of the left leg, com- 
bined with firm osseous anchylosis after one attack of acute 
rheumatic arthritis. An apparatus adapted to the limb, and 


Fic, 17. 


furnished with the machinery for extension, was applied for 
three to four months; but no material change of position was 
effected after a very fairly continued trial. I then determined 
to break down the resistance, the patient having been rendered 
insensible by chloroform. This was done with a very mode- 
rate amount of force; the sound or crack of breaking bone was 
heard, and at once both the tibia and the patella became mov- 
able. At this moment I could have easily forced the girl’s 
limb quite straight, but preferred to let it remain in the bent 
position, trusting to the subsequent effects of slow extension ; 
for how many ligamentous bands would have been torn by the 
Such a measure must have been at- 


teresting of the cases related by Mr. 
Brodhurst is that of an officer in the Royal Engineers, who 
wounded before by a bullet striking him in the 


line w the umbilicus. In this posi- 
the ball struck on a button, glancing, it entered three 
inches above the pubes, carrying 
with it portions of a match-box and fragments of other articles, 
which were in a friend’s pocket, through which the ball had 


passed to its destination. The ball ] deeply in the upper 
part of the thigh, just below Poupart’s ligament, di 
the femoral v out’ In i ted, and an 


abscess formed; but the bone was not dislodged. The inilam- 
mation extended to the hip-joint, and confined the patient to 
bed, with scarcely any power of movement, until the following 
April, Then it was discovered that the limb was fixed at an 
obtuse Angle, and that the motion of the joint was lost. In 
March, 1857, the thigh was found immovably fixed at the hip- 
joint; and when he stood w wight the sole of the foot was two 
inches from the ground. On arch 30th, Mr. Brodhurst, as- 
sisted by Drs. Snow and Gibb, employed forcible extension. 
First a band of adhesions yielded, but the joint was not free; 
then a renewed effort was made, and the remaining portion 
was ruptured with aloud snap. ‘The last-mentioned portion 
was a narrow band of bone external to the capsule. By passive 
movements, the limb ultimately regained much of its former 
power, and the case terminated satisfactorily. 

are just the cases in which force may often be em- 


ployed with advantage,—namely, cases of sti following 
aninjary. The ing is one commonly performed by my 
colleagues at St. omew’s Hospital. 


The treatment of contracted joints by forcible flexion and 
extension is useful, when judiciously employed, after some 
forms of accident coupled with impairment of motion; or in 
those exceptional cases where the interior of the joint is sound. 
But after the usual course of inflammatory disease, I think its 
influence for the most part prejudicial. Fresh inflammatory 

i ce may be excited, when the contraction becomes 
greater; abscesses may form around the joint; and, more 
serious still, the patient’s health may become so much dis- 
turbed that doubts arise as to the propriety of saving the limb. 

id, aged twelve, the j 


motion in a joint disorganized by disease. 

I must refer those who wish to investi a 
completely to the very interesting wort ty the late Bonnet 
represen e di t forms of apparatus, and given instrac- 
tions as to their use, The opinions of so high an authority are 
entitled to every : moreover the work is written in a 

At the Orthopaedic ital we see a very great 


the bone 
thus out of position, it follows that the limb is 
be unfit for support ; every attempt on the 

to bear on it adds to the deformity, and the stretching of 
internal lateral ligament is at with a heavy, dull, 
ing pain. The pain subsides after rest, but returns when the 
patient rises ; i inati 


cruris muscle, whose tendon, in- 
ight and 
wards 


to divide 
biceps muscle in order that the limb might be put 
The operation was followed by immediate cessation of the 
which bad been The 
is now doing well. 

We see cases of severe contractions 
bent beyond the right angle, with fistulous i - 
charge, in which rest, the inistration of opiates and bark, 
with proper nursing, ultimately bring about recovery. The 

patient, a girl aged eight, had been a sufferer for two 
* On Deformities, p. 160, 


rr of stitf leg, under my care in Queen’s ward last summer. er 
Fic. 16, limb had been condemned in consequence of the disturbance, 
both local and general, caused by forcible movements at the 
Z knee-joint. She can now walk about without difficulty, though 
a with a stiff and extended leg. I could repeat other instances 
e ag of similar nature, but will content myself with observing that 
ny by forcible eonvuetoase may put a contracted limb straight, 
S at : ’ and there, as a rule, #il advantage by such treatment ceases. 
Forcible flexion and extension, often repeated, cannot restore 
| | | you | | 
on the thigh and rotated outwards, the tibia and fibula drawn 
backwards from the condyles of the femur, and often a con- 
siderable amount of knock-knee (genu valgum), by which the 
internal condyle of the femur acquires an undue prominence, 
| and both patients and friends imagine that it is enlargement of 
pulling of the biceps flexor 
serted into the head of the 
unyielding cord. In some in 
tended with a corresponding amount of injury which it would | of the tibia is so complete that the external lateral ligament is 
. have taken much time to repair. As it was, I re-applied the | nearly horizontal. A case of this kind is at present under m 
extending apparatus, bent to adapt itself to the joint, after 
two days, and brought the leg straight in the course of a month 
without pain or general disturbance. The girl is now gaining 
her own living as a nurse in a gentleman’s family. 


| 


DR. JAMES PART ON POISONING BY STRYCHNI\. | 


Tur Lasorr,} 
| 
| 


opistho 
expression of the countenance was wild; the face had a dusky, 


whole muscular system appeared at once to quiver, the spasms 
relaxed, her hands loosed their hold, the arms falling by her 
side, the jaw dropped, the angles of the mouth were drawn 
down, she heaved a deep sigh, and I believed her to be dead. 
After some seconds, another inspiration, brought on apparently 
by cold affusion to the head and chest, seemed slightly to re- 
animation, and she gradually began to breathe—very 
ectly at first, but afterwards with some regularity; and 

she recovered from the attack. In about ten minutes 


of diminishin 
she evinced ; 
the stomach. 


the spasms and counteracting the prostration 
ut most of the Wan sajested by 


well and free from pain, some soreness muscles 
wing morning 


‘was given, followed by an aperient draught; the saline mix- 

ture was continued. The next day—forty-eight hours after 

she had taken the strychnia—she was quite well, and requested 

to be allowed to go home to her relatives. She has twice since 

called upon me, and states that she is quite well; she expresses 
contrition for her offence. 

In one of the intervals between the attacks of vomiting, the 
patient pulled out of her — the paper and envelope which 
she said had contained the poison, which proved to have 
been a packet of “ Battle’s vermin-killer,” the active agent of 
which is now too well known to be strychnia, from the nume- 
rous instances of fatal poisoning which that substance has 
caused. The poison had procured on the preceding even- 

from the shop of a neighbouring druggi 

am informed by my friend Dr. Letheby, who has had op- 
portunity to examine this substance, that the poison contains 
about twenty-three per cent. of strychnia; and as each powder 
weighs, pretty uniformly, about fifteen grains, we may assume 
that three grains of strychnia had been taken in this case. Dr. 
Letheby was kind — to analyze a portion of the liquid 
contents of the stomach for me, and obtained the most unequi- 
vocal evidence of the presence of strychnia, which my own 
more clumsy manipulation also obtained satisfactorily. 

Having now given a concise, and, as nearly as I am able, a 
correct account of the more prominent features of this case, as 
I observed them, I am desirous of making a few observations, 
suggested by contemplating its various features, on the means 
which proved successful in my hands. Being few and simple, 
we shall easily arrive at a correct conclusion as to which the 
recovery may be fairly attributed; and I am inclined to attach 
much importance to simplicity in our remedial measures, as 
being the only way of arriving at accurate notions on the sub- 
ject of treatment. But befdte I make these observations, I 
will endeavour to bring under notice the principal facts con- 
nected with the treatment of those cases of poisoning by 

chnia which have recovered. 

veral have been both 

iologists and practitioners, to whic esignation o 
vetdotes } has been given, by which I understand remedies 
_ possessing the power of neutralizing injurious effects on the 
animal economy. These would, doubtless, first be present to 
the minds of gentlemen on finding themselves face to face with 
a case of this description, But we must bear in mind that 


deleterious, perhaps 
quantity must have found its way into the circulation, An 
antidote can, therefore, affect only what remains unabsorbed 
interfere with that which 
is already circulating through, and exerting its baneful 
we consider that 


Holds such an enmity with blood of man 
That, swift as quicksilver, it courses through 
The natural gates and alleys of the body.” 


notice of the profession by the Rev. Richard Haughton, of 


metrically opposed,—the former being a very powerful excitor, 
, of muscular i 
—he came to the logical conclusion that tobacco ought to be 
the natural and gt antidote to strychnia. In order 
solutions of nicotine, which caused complete 
paralysis of motion, and the animals 
utions of 
which produced the usual tetanic effects of that drug, 
others in a 
compound solution of the two poisons. frog lived in 
the compound solution forty-seven minutes, at the end of which 
minutes, and then taken out; but rr ay > removal from the 
liquid, in thirty minutes it was seized with the tetanic ; 


and the latter as powerful a con 

to prove the tra his theory, he immersed two frogs in 
three minutes, Others he placed in sol 

caused death in four minutes. ry 
time it died. The second frog was kept in the solution ten 


other the influence of the strychnia was ve | deferred. But I 


remedy was given at the same time as the poison, whereas, 
arrive at an accurate result, the experiment ought to approxi- 


In support of the claims of woorali poison as an antidote for 
strychnia, we have some experiments of Dr. Harley, of Univer- 
sity Coll which are very conclusive of the neutralizing 
— of d first experi 
a was poi wi 500th part of a grain of woorali; 
three he ab os after he had become perfectly insensible, the 
120th part of a grain of strychnia was inj ; in five minutes 
he became tetanic, The second experiment is the converse of 
the first. A frog was poisoned with 120th part of a grain of 
strychnia; in three minutes after tetanus was strongly marked 
he was punctured with a 500th part of a grain of woorali ; in 
seven minutes the tetanus disappeared. are yet no re- 
corded cases of strychnia poisoning in the human subject in 
which this remedy has been used. It has, however, been 

lied endermically in three cases of traumatic tetanus by ML 
fella, in the French Military Hospital at Turin. In the first 
two, although the patients died, their sufferings were very 
much alleviated by the muscular relaxation uced by the 
woorali; the third case recovered under its use, Mr. Spencer 
Wells has recently also published an account of three cases of 
tetanus after ovariotomy, in which he used this remedy. | His 
results were i similar those obtained hy M. Vallo— 
two died, and one recovered. Its effects being exerted entirely 
on the voluntary muscles, give it a sort of parallelism to strych- 


$10 Tae Lancer,) DR. JAMES PART ON POISONING BY STRYCHNIA., (Marcu 30, 1861, 

proved fatal, in a case of traumatic tetanus, The arms were | these cases are not often observed until the effects of the poison 

powerfully extended ; the legs also extended, and drawn widely 

rt; the muscles of the back were in a state of the most 

lish hue; the eyes were wide open, the eyeballs protrud- | 

| aren) the pupils so widely dilated that the irides were barely 

visible, After remaining some seconds in this condition, the jae in less than two hours after the poison has been swal- 
wed, we are reminded that no time is to be lost in the appli- 
cation of our remedies, when dealing with an agent 

“ Whose effect 

The antidotes that have been brought forward are somewhat 
numerous—namely, tobacco, and its active principle nicotine ; 
woorari poison ; Sicosiame hydrocyanic acid ; camphor; ani- 

after this she began to vomit, to facilitate which copious | mal charcoal; tannin; tincture of iodine; and lard or fat: 

draughts of warm water were given. She continued to vomit | nine in all. The first four of these have their pretensions 

at intervals for more than two hours, As the vomiting con- | founded upon a physiological probability, based on the fact of 

tinued, so the spasms appeared to abate in their intensity; and | their actions being antagonistic to the visible effects of strychnia 

in about four hours from my first seeing her we were enabled | on the system. The first, nicotine, was introduced to the 

spasms, which, previous to the last severe fit, had come on upon : 7+ 5 Ofe w 

every attempt to move her from the chair. As soon as the Society. Reasoning upon the known properties of strychnia, 

sickness had in some degree abated, a mixture of extract of | a8 compared with those of tobacco, to which they are dia- 

Indian hemp with chloric ether was administered, with a view 

On my next visit the ros had subsided into slight occa- | 

sional tremors, and the skin was becoming hot and the pulse | 

faller ; a Ses fairly to have set in. An effervescing | 

mixture was therefore prescribed, and, to clear out the bowels, | 

a castor oil draught. At nine o'clock at night—eleven hours | 

after she had swallowed the — — tolerably 

as well as if nothing had happened. There was, however, | 

some slight heat of skin, and the tongue was somewhat furred. | 

As the castor oil had not acted, a dose of calomel and colocynth 
| We thus learn from these experiments that for a time the 
| effects of the strychnia were suspended by the nicotine; but 
that in one case the fatal result was not — and in “] 
power of nicotine or tobacco as an antidote, inasmuch as the 
| mate as = as = to z = ; a case—that is to 
| say, the antidote should not be given until the manifestations 
of poisonous action are apparent. The only case on record of 
the results’ of this agent is one by Dr. Byrne, of St. Louis, 
| Missouri, who, having read the account of Mr. Haughton’s 
an infusion of tobacco, that being 
ready at hand. This man, who had taken an emetic before 
| Dr. Byrne saw him, and which had acted freely, recovered in 
twelve hours. 


Vea 


Tae Lancer,} 


ON PROPTOSIS AND DOUBLE VISION FOLLOWING A FALL. [Marcu 30,1861. 311] 


nia. To my mind there is a very valid objection 
the fact that its — by uneducated savages must be 
‘very uncertain, and t when given by the stomach it is at 
times almost inert, and always uncertain in its ation; and 
the observation of Dr. Taylor, that ‘‘ the patient is likely to be 
killed by the so-called antidote if he escapes from the poison,” 
‘stands in great risk of being realized in reference to woorali. 
(To be concluded.) 


OUTLINE OF A 


CASE OF PROPTOSIS AND DOUBLE VISION 
FOLLOWING A HEAVY FALL. 


By WM. CURRAN, L.R.C.P. Epr., M.R.C.S. Lonp., 
ASSISTANT-SURGEON ARMY STAFP, 


Tue following summary may serve to throw some light on 
the cause, or tend to illustrate the pathology, of that occasional 
condition of the eye which was recently made the subject of a 
communication to the Medico-Chirurgical Society in connexion 
with goitre, and which was subsequently brought under the 
notice of the readers of Tue Lancer by its Paris correspon- 
dent. According to the last-named writer, French pathologists 
seem by no means unanimous in their views as to the cause of 
this strange affection, and ascribe the prominence to either 
«edema of the cellular tissue, fatty hypertrophy, or sanguine- 
ous congestion; whilst the writer of the paper above referred 
to, and the speakers who followed on the same side, appeared 
to assume either nervous influence, a varicose condition of the 
structures and vessels of the orbit, or effusion of blood or 
serum, 


The subj iculars and result would seem to favour 


bjoined particu 
the last view, which, however, is not easily reconcileae with 
the persistence of the i es 
and premising that I simply re uce the report of the case 


as furnished by the surgeon of his regiment, and append some 
I am content to 

ve it its bearing on ve-named phenomenon to 
speak for themselves :— 

**On the evening of the 6th of June last, Corporal H. 
H-—., 15th Regiment, when under the influence of drink, 
fell off one of the bastions of Fort Manuel, Malta, into the 
ditch, a distance of about sixty feet, and was found there the 
following morning in a state of insensibility. He was then 
conveyed to the imental Hospital, and, on examination, 
was found to have sustained a compound comminuted fracture 
of the left ramus of the lower jaw, severe contusion of the 
whole left side of his face, and injury to the left eye, which was 
protruded considerably from the orbit ; his right ankle was par- 
tially dislocated in and the internal ligaments of the arti- 
culation were torn. He was in a comatose, collapsed state on 

ission, and was several days—he says himself twelve— 
i account of himself. He then 
having met with the accident. There was 
sight of the left eye at first; but as the eye 
ually retarned into the orbit, the sight was recovered, but 
perfectly, there being constant dimness of vision, and double 
vision when he looks at objects with both eyes. His sight im- 
proved for about six weeks, and has since remained almost sta- 
tionary. After undergoing treatment for upwards of one hun- 
‘dred days, he was sent home as an invalid, with the fracture 
of the jaw completely united, and the teeth of the upper and 
lower wa in wary dene and accurate apposition; bat he can 
‘scarcely masticate any hard substance on the left side of his 
eye was described as much im- 
; when he at objects with this eye they appear v: 
istinct, and when he looks with both eyes he sees all things 
double. His sight has not improved during the last six weeks; 
and the injury to the ankle having been very severe, there is 
but little probability of his ever being fit to perform the duties 
of a soldier.” 

His present state as ascertained by myself is as follows :—He 
states that he could not open the left eye for upwards of a week 
after regaining consciousness, when things appeared confused, 
ill-defined, dazzling before him, and he could not make out 
objects in ontline for several days subsequently ; did not notice 
the occurrence of double vision till upwards of three weeks 


to its use, in | after 


obtains on looking laterally towards the left, but di 

looking straight forwards or to the right, thereby 

want of coincidence or sympathy as to the focus of, 

which would appear to de on either 

ment of the tissues of the eye itself, or nervous agency, or 

posit or effusion into or within the cavity of the orbi' 
itself is still inent and bulging, 

alicaimetgheals its lid, which would seem 

sence of some paralysis of its motor filamen 

an inquiry as to the causation of the accompanying p 

I am not aware that double vision is considered a very un- 


bring forward sole] 
merits,—I am disposed to believe that this complication may 

be easily —— for on the assumption of nervous di 

or as a result 
Doubtless, however,—and these remarks are ided by way 
of a commentary on the above,—the ptosis, involving as it does 
ion of ytic deran t of certain other por- 
at ts will account in 


depend 
; on the existence of tumours of a fatty, fi 
varicocele, exostosis, areolar abscess, 


is situated at the base of the cranium, there is often paralysis 
of the fifth pair; but the motor oculi may also experience com- 
pression, and when this happens all the recti muscles, except 
the external, are paral The patients see very well when 
their eyes are di straight forwards; but when they at- 
tempt to give a lateral glance one of the eyes remains un- 
moved, while the other obeys the will: the parallelism of the 
eyeballs is lost, and diplopia is the result.” 

** Double vision,” ing to Mackenzie, “ is not uncommon 
at the commencement of strabismus. It occasionally occurs 
also with a degree of distortion of the eyes and impediment in 
their motion so very slight as scarcely to be observable. This 
may, be due to over-exertion of the eyes, to loss of excitability, 
to spasm, or to any other condition of the muscular fibres pro- 
duced by fati and should not be confounded with that in 
which want of correspondence in the action of the muscles of 
Soqgney ot consequent double vision, are owing to para- 

sis,” 


With to the subject of proptosis, and ia‘ly as to 
that which obtains in i reterical women, Mr. Dixon says: 
** The cause of this deformity is obscure. Atony of the recti 
muscles might uce a certain amount of prominence, but is 
hardly compatible with such free motion as usually exists; and 
ashortening of the levatores palpebrarum, such as would account 
for much of the seeming prominence, would hardly allow of 
of the eyelids.” And, with regard 
to phenomenon of double vision, he describes it “as a 
result of paralysis of the fourth nerve, whereby the inferior 
oblique, being uncontrolled by the superior, rotates the eye in 
the and represents the object seen by it as 
oblique.” 

The observations of Mr. Hutchinson and Dr. Wells on the 
subject of paralysis of the muscles of the orbit may also be re- 
ferred to with advantage for an explanation of the morbid 
phenomena that accompany this derangement, but would be 
quite out of place if summarized or discussed in a paper of such 
limited pretensions as the present. . ee 

And reverting to the general question, and reviewing the 
opinions of authors as to the nature and cause of proptosis in con- 
nexion with gottre, M. Aran believes that the disease known 
under the various names of exophthalmic gottre, exophthalmic 
cachexia, &c., is not essentially constituted either by the ex- 
ophthalmos or by a swelling of the thyroid body; but rather 
by an irritable condition of the heart and arteries of the neck, 


the recovery of consciousness, and experienced no im- 
| provement until he had change of air on board ship on his 
| homeward voyage to England, from which time the range of 
| objects singly, on closing the right oye, at any ween 
| fact at his usual, distance. The double vision, however, still 
special connexion with or bearing on the question at issue ; 
nee in the absence of any particular knowledge of this subject,— 
some measure for the diplopia, without even a resort to . ques- 
| tionable agency of gastro-encephalic or reflex irritation; and 
| simply stating t! pre- 
| sence of hydatids _, 
or cystic origin ; 
cancerous deposits, I will, by way Of a guiue vo Turtner mves- 
tigation, adduce the following few references to sources of a 
| access, and whose accuracy and research are beyond the 
of doubt :— 
Mr. Acton ‘frequently met mydriasis, or dilatation of the 
| pupil, in pon with syphilitic disease of the bones com- 
ing the orbit. When the disease—pressure or irritation— 
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with which it is at times closely connected. There are, he 
says, coinci derangements of the digestive system, the se- 
cretory apparatus, and nervous structures, which leave no 
doubt as to the common tie which unites and generalizes them, 
and which would seem to be a morbid condition of the great 


system. 

And this remark is, I believe, in accordance with the views 
of Drs. Stokes and Belli whose able and elaborate trea- 
‘tises on Diseases of the Heart (and more especially that of the 

latter) include a ee inquiry a and patho- 
logy of proptosis and its association with derangement of that 


«Finally the following romarks, by the well-known French 
Dicounslionin Desmarres, as to the causes and etiology of 
ve scant room for specuiation, obviate necessi 
of further detail :— 
“* Les causes de la diplopie sont assez nombreuses ; les affec- 
tions des muscles, telles que le spasme, et surtout la ysie, 
en sont une trés fréquente. Les tumeurs de la sclérotique, 


un volume considérable (comme, par ex- |. 


u’elles 
le hylome postérieur), ainsi que celles de l’orbi 


that when it accompanies paralysis of the 
third, fourth, or sixth nerves, 
, the result of systemic 
plethora or engorgement, of habitual tendency to cerebral con- 
of on, of hypertrophy af he Ie left ventricle of the heart, of 
4 discharges, or the abuse of 


ie cian and so far as my inquiries and 


personal 
aeomution have extended, I must say they tend to confirm 


COMPOUND COMMINUTED FRACTURE OF 
THE SKULL, WITH DEPRESSION. 


By WM. HARBISON, L.F.P.S.G. 


Ox the 20 of September at was 


if light was admitted into the room. His aid appearance 
was that of great excitement; restless mauner; tossing his 
right arm about his head; could no ease in any one posi- 
tion. The face was greatly flushed; the eyeballs rolling; con- 
junctive minutely inje ungent heat of skin; thro! 
of the pulse and tongue dry 
red, almost like a of 
ness of the left arm, ~ 4 inability te to i itup. He could not 
grasp objects with it firmly ; he thought it was ‘sleeping, and 
ike a bad circulation in it.” He passed his urine naturally 
this morning. No other to — 
Peed, T On removing some paper pasted over the 
ead, I found a small cont on immediately ~ ae the 
right parietal protuberance, one inch in len running from 
before eke Tt was jagged and torn- ion I washed 


it, and removed the surrounding hair, I took out of the wound 
la 


several portions of hair and a small piece of cloth (a portion of 
his cap). On introducing my finger into the wound, and care- 
oy examining its nature, 1 found a depression of bone corre- 
g to the size of a penny. It was ly driven in on 
e dura mater, and was as nearly as possible a complete circle, 
the surrounding portion of bone being at least oeer quarters of 
an inch above the depression. At one point it was driven in 
under the sound bone. I examined for spiculz, but could find 
none—in short, the depression seemed one entire piece. The 
wound was merely dressed with a strip of adhesive plaster, 
and cold-water dressing applied. Considering the case as one 
in which no time was to be lost, I bled him immediately to 
the extent of thirty ounces, and ordered him two pills contain- 
ing calomel, croton oil, and colocynth. I visited him in the 
course of four hours with my friend, Dr. M‘Court, who was 
associated with me through out the ease. He kindly examined 
him carefully, and we determined to trephine him at once, He 
had been freely purged with the pills; no apm age in any 
other respect. Owing to the objection of his friends, we were 
not allowed to orm the operation then, 
~ no better ; grest pain in the 


the same very h purged 

night. I met Drs, M‘Court and May, and, the friends having 

consented, I proceeded with the operation. I enlarged the 

wound by a crucial incision, and dissected back the flaps. 

an ut the size of a penny-piece. I attem to apply 

the trephine, but to the slipping. I could 

not possibly manage with it. 1 then a pair of very strong 

V-shaped portion, and by careful management was enabled to 

in an elevator. We now found the fracture much comminuted ; 

and, elevating one piece after another, succeeded in raising the 
whole depression. The internal table was more fractured than 

the external. A small clot of blood was firmly im 


| the dura mater, and on its surface was quite an in 


There were twenty-two fragments remov 


removed. The flaps were 
ether with a strip 


of r, and cold 
tn 


hal been 


bave.a pint of milk daily instead of grodl 

29th.—Wound dressed ; a both to-day and yester- 

Oct, Ist.—Wound 4 


He was not able to speak until six o'clock the next morning, 
| and then talked very incoherently. He did not vomit. 
| I saw the patient at ten a.m. on the 20th, thirteen hours 
_ after the injury. I found him in bed, a robust country- 
| man, about thirty years of age, very powerful, and well 
nourished, always having led a quiet and regular life. He 
cela se voit si fréquemment dans les ulctres chroniques—les | 
staphylomes de cette membrane; la présence, accidentelle ou | 
congenitale, de plusieurs ert les stries opaques du cris- | 
tallin, la luxation partielle de ce corps, qu'elle survienne a la | 
suite d'une blessure ou qu'elle accompagne le synchisis; enfin, 
results of previous research and anticipation. 
‘March, 1861. | 
ON A CASE OF 
| 
and a half distant. He was reported to be in a very dangerous | 
“condition, from an injury he had received on the previous | 
evening, about nine o'clock. I was told he had had a blow on | 
the head by some weapon. On arriving at his honse, I learned lentation. 
\sthe following history :— 
Two or three individuals, ing, on the evening of the | replaced, drawn to 
19th of September, from Rathfriland fate, being much excited | water dressing applic © was pu 
. by whiskey, some altercation took place between these parties. | gruel in twenty-four hours ; to take five grains 
In order to:avoid any further dispute, two of these men went | every three hours,—Six p.m.: I visited him. 
into a neighbour’s house, and it so happened that a man who | purged twice, is sensible, and ‘‘ feels easier.” ere 18 
wan hal act oozing from the wound ; hasdecidedly more use in the left arm. 
been at the fair, was in this house: that man was Felix | 22nd.—Dressed the wound. Patient slept au hour last 
Monaghan. Soon afterwards, the individual who was being | night; tongue coated; pulse 80, full. 
avoided came to the door of this house, and more angry words night ; fem wound; 
no swelling ; mouth sore ; has the mercurial feetor. To omit 
These men ultimately left the house, and Monaghan left at | powders, and to take two pills containing croton oil and colo- 
-cehe same time, all on theirway home. After leaving the door, | cynth. He can grasp pretty firmly with the left hand. 
Duffy had proceeded to his own home, and after exchanging | 25th.—The dura mater can be distinctly seen rising and 
»ctlothes he armed himself with a deadly weapon, and returning | falling in the wound. Looks pale; slept but little; has had 
met these men. When they met, one of them advanced in | 
front, and Monaghan stepping forward, with the intention of 
which him insensible to the ground. 
_ ased is supposed to have been a shoeing iron, eighteen inging up; ‘‘ arm better.” 
_ dnehes long. e.riger this merning, and wee delicious Ser 
_insensible, a distance of a quarter of a mile, and in scalp hot; face 3 pulse 90, small and hard; tongue 


—Great ion i 
four loose stools from medicine ; pulse 86, hard. 
7th.—Pulsation in the wound very strong; had another 
rigor last night, and he is very thirsty. The wound looks very 
and glazy, the lint adhering to it; no secretion of pus; 
tongue much coated with a yellow fur; pulse 105, small and 
iry. To have some more powders, every four hours. 
around the wound still . 


There was a slight fistulous opening, which 


mained in the centre of the wound for four 


Daffy was sentenced, at the Newry Sessions, 
7th of January last, to six months’ hard labour, having 
i i since he committed the offence. From the 


medical man, soon gave way. 


Tue OpgRaTION AFTER THE DEATH OF THE 
Morurr.—M. Hatin has brough 


this 
idwifery at Toulouse, who extracted a ¢ 
under such ci in 1553, 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia eerto noscendi via, nisi quam 
parare.—Moresent. De Sed, et Cans. lib. 14 Proemiam. 


ST. BARTHOLOMEW'’S HOSPITAL. 


FIBROUS TUMOUR OF THE ANTRUM, SUCCESSFULLY . 
REMOVED. 


(Under the care of Mr. Pacer.) 


A cast of some interest was lately presented to the notice of 
the students at this hospital of a fibrous tumour of the antrum, 
which gave rise to some difficulty in its removal. The patient. 
was a young man eighteen years of age, whe had had « swell- 
ing of the left side of his face slowly increasing for several 
years. This swelling was found to originate in a tumour 


some pulsation over that part of the tumour not covered 
any 


F eg 


Fee 


mouth without cutting the cheek ; 
ticable, he would try at least to save the al 
An incision wae 


part of its anterior wall. The tumour was 
away. It had extended backwards and up 
the floor of the orbit, and reached its 1 


the tumour was 
‘from its 


(Under the care of Mr. Lawrence.) 
i ¥-temoure present themesives in situations 
to the impression that i 
i 
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coated. Ordered, calomel-and-jalap powders, every three - 
hours, and a saline mixture. 4 Rlirror é 
et 
—Free secretion of healthy pus; muc rin every 
tere; the wound bridged over with healthy granulations. — 
From this date he continued steadily and rapidly to improve, 
water dressing only being applied; occasionally, when the nO —Ci‘CSCSCiés 
granulations became exuberant, some astringent lotion was 
well. At the tan 
little. Owing to the starvation, and the recumbent posture in PO 
bed, he had a tendency to and great fear of falling off 
fest; by © person on each side of 
him. He was nervous, and certainly presented a wretched | 
ce. Te- 
unproved rapidly, and he made a good recovery. 1 | 
have sen him within the lst few days, and he enjoys excellent | 
Remarks.—This case was taken up by the Crown, a | growing within 
| malar bone, above alveolus, upwards: in 
displacing the eyeball to a very slight extent. 
croached upon. 
the operating 
| 19th of January, whem Paget took the opportu 
| ing, whilst chloroform was bemg administered, 
in whieh the tumour projected iiself fully supporte: 
of its growth from the cavity of the antrum rather 
j-- bone. In relation to the pulsation — 
| orbit, all h very slight, it was distinct, 
most critical state; and I attribute to the active means used | with the real pulse, Mr. Paget remarked 
Had I acted symptom of malignant disease, but in the 
on the old plan,—of waiting entil 
elevating the bone; from issue treatment malignancy. 
adopted, nothing be desired. of motor | that would endeavour to remove the 
power in the left arm was quickly and permanently removed | = apalete. ” 
were as to the wi 
head. By the very free administration of mk mes hydragogue | separated from the tumour for a little way, and the antrum 
cathartics throughout the whole case, and the enforcement of — by means of a Hey’s saw. After some considerable 
starvation diet, all those symptoms so justly dreaded by every | effort it was found impossible ee Sn olites lip ante 
es incision was therefore made from angle 
Rathfriland, Co. Down, Ireland, March, 1861. the cheek, the flap reflected, and with the aid of a pair of. 
— : —____________— ' forceps the opening into the antrum enlarged by removing a 
rbed 
y of Medicine of Paris to show that the French law is very 6 con- 
deficient in respect of the chance of saving the life of the child. The 
It is especially enacted that no operation shall be performed . 
are vin re- | white © juice was on scra 
vived several hours and even. days aher the decease of the | sarface. patient progressed favourably and is now well; 
pregnant woman. the wound having entirely healed. 
view of tne case, and are anxious to extract child to give 
it the benefit of baptism ; and it is even said that a priest with | TUMOUR RESEMBLING A BURSA OVER THE LOWER PART OF » 
after death with a kitchen knife. seems to be exagge- 
ration on both sides, and sound legislation on the subject | 
would be of great advantage. Amongst the communications | Occas ; 
which have been inserted in the French medical journals on | would ; 
professor of | burse, 
intains that the | our situated over the lower part of the sacrum. : 
burial of a woman pregnant for more than four months, with- | a small Seville orange. It commenced to grow 
attending medical man refused to act, inspector of deaths | ing then quite movable under the skin. 
should be in duty bound to resort to the Cwsarean operation. | ‘had burst ita wurface with nitric seid. 
the removed it, and, although he suspected it might 
a solid bursal tumour, Lawrence j 
\ 
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remarked that it formed a serious impediment to the perform- 
ance of some of the patient’s functions, and she was most 
anxious to get rid of it. She made a good recovery. 


KING’S COLLEGE HOSPITAL. 
EXCISION OF A PORTION OF THE TONGUE FOR 
EPITHELIAL CARCINOMA, 
(Under the care of Mr. Fercusson.) 

Dvurive the last few years surgeons have seemed more dis- 
posed to use the knife in cancerous and other diseases of the 
tongue than was formerly the custom. When the disease was 
favourably situated, Mr. Liston used to employ the vulsellum and 
the knife, ‘‘ there being no great difficulty in holding the organ 
80 as to secure any vessel, or take other means of arresting the 
flow of blood.” Bleeding was the great bugbear to almost any 
operative proceeding. To avoid this, the ligature was em- 
ployed, and latterly the écraseur. The preference, however, 
seems to be given to excision, for the reason, as Mr. Fergusson 
stated at King’s College Hospital on the 24th of November 
last, that the diseased mass is at once removed, and the bleed- 
ing stops of its own accord in a few minutes. This has cer- 
tainly been the case in most of the operations which we have 
witnessed. Under any circumstances, it can be controlled by 

tying the small vessels if necessary. 

An elderly man was brought into the operating theatre of 
theta 
side of the tongue, When the tongue was protruded, the ulcer 
appeared to be much increased in size, The mass, 
being as large as a hen’s flattened, was seized with a 
vulsellum, and entirely excised with the knife. The bleeding was 
copious during the operation, but diminished very much at its 
termination. Mr. Fergusson, however, tied two small vessels. 

In commenting upon this case, he stated that the disease 
seemed to be + was called epithelial cancer; but he be- 
lieved that, in a great many instances, it was not so, because 
when it was removed there was no recurrence. We have our- 
selves seen examples of ulceration of the tongue which, to the 
naked eye, resembled epithelial cancer, but careful micro- 

ical examination proved them to be of different natures, 
have healed up under proper treatment. We will not 
to say, however, that in Mr. Fergusson’s patient the 

affection was any other than epithelial cancer. 


OSSEOUS ANCHYLOSIS OF THE ELBOW IN A FAULTY 
POSITION, 


(Under the care of Mr. Henry Lez.) 


We have already several times drawn attention to the 
results which ensue in the treatment of anchylosis of the elbow 
and other joints by the forcible rupture of the uniting medium, 
whatever that nr, A provided it is not bony. Flexion of 
the joint is not to be thought of when osseous union has taken 
place. The question then arises, what is to be done in a case 
of anchylosed elbow in a faulty position? An example in point 
was recently admitted into King’s College Hospital, under the 
care of Mr. Henry Lee, in the person of a delicate-looking girl, 
about seventeen years of age, who had long been a sufferer 
possibly strumous disease of her right elbow, which in the 
course of time had become anchylosed in a straight position. 
There was no motion in the joint, the various bones seeming to 
be fused into a solid mass. Mr. Lee determined to put into 
—_ a plan, the merits or demerits of which experience 

et to decide upon—namely, to saw through the lower end 
of humerus the joint, bend the arm, and obtain 
anchylosis in an improved position. Accordingly, on the 6th 
of October, chloroform was administered, an incision made at 
the back of the joint, and the lower end of the humerus ex 
and sawn across by means of a circular saw and concave blade, 
the latter being placed under the bone. By rotating the saw 
with the handle, the bone was quickly cut throu The arm 
‘was now flexed after closure of the wound, and the patient re- 


moved to the ward, 
In the event of anchylosis again occurring by the aid of 


ST. GEORGE’S HOSPITAL. 


CANCER OF THE PYLORUS, WITH PERSISTENT VOMITING, 
THE EGESTA CONTAINING SARCINZ ; 
FATAL RESULT. 


(Under the care of Dr. FuiuEzr.) 


Emmy B—,, aged fifty-eight, was admitted on Feb. 9th, 
1860. She was a cook. About six months before her admis- 
sion she began to suffer from vomiting. This was violent, and 
usually came on an hour or two after every meal. She often 
had diarrhcea, and soon began to experience a disagreeable sen- 
sation immediately below the ensiform cartilage. She was 
usually sick after all kinds of food, solid or fluid; but meat 
was especially apt to provoke the vomiting. 

On her aimission she was greatly emaciated, the bowels had. 
been confined for some time, and the vomiting was persistent 
after meals. The food was returned half di The vomit 
had a and exhibited sarcinew under the mi- 
crosco pulse was somewhat weak—-72, and the ton 
a little redder than natural. A minim of croton oil, with nine 
grains of calomel-and-coloc 


Feb. 19th, 1860.—The creasote appeared rather to increase 
the sickness. The sensation still remained under the ensiform 
cartilage; but no tumour could be felt. 

26th.—She i some- 
what quieted by some compound soap pills; but nothing else 
The patient grad 


were 
old peritoneal adhesions around ver and spleen 
were healthy. The stomach was enormously distended; ite 
coats for about four inches above the pylorus were 

thickened by a deposit, which extended also 

distance into the duodenum, and produced a very tight stric- 
ture. No ulceration had taken place. The section of the 


affected ultilocular cysti wth, containing serous flui 


CHARING-CROSS HOSPITAL. 


COMPLETE CONTRACTION OF THE LOWER EXTREMITIES, 
WITH EXTREME RIGIDITY OF THE MUSCLES ; SLIGHT 
TRACES OF DISEASE FOUND IN THE SPINAL CORD AFTER 
DEATH. 

(Under the care of Dr. WrLLsHTRE. ) 


For many months we have watched with great interest in 
this hospital, a case (briefly described in the following notes, 
furnished by Mr. Thos. Dobson, clinical clerk,) in which it was. 
believed there might have existed a great amount of disease 
of the spinal cord. Beyond slight congestion of the mem- 
branes in one spot, however, with a little adhesion of the 
spinal dura mater, nothing of importance was discovered. 

Hannah W——, aged forty-three years, housemaid, un- 
married; has been accus to stand a great deal on cold 
mon , being prev in . 
foal» of Chat the calle" pine ond followed 
by numbness of the lower extremities, and a feeling of con- 


callus, it seemed extremely questionable whether the girl | striction around the umbilical region of the abdomen. These 
would be in a better condition than she was previously. A false | symptoms gradually became worse; and finding that she could 
joint, it appears to us, should have been aimed at, and this | not walk as she used to do, and that she lost nearly all 
result has actually happened, a useful arm being gained by the | sensation in the lower extremities, she applied, and was ad- 
very measure which was intended to give her a stiff arm, only | mitted under the care of Dr. Willshire, fifteen months 
in a better position than it was before. ago. Galvanism to the lower extremities and blisters to the 


| out any result. Some sulphate of magnesia was afterwards 
| administered, but no movement obtained until an injection 
| was made use of. Effervescing salines, hydrocyanic acid, and 
| creasote were occasionally given, in the vain hope of checking 
A utopsy, hae teen hours after death.—There were old pleural 
| diseased mass exhibited vertical, brush-like arrangement | 
| fibres; and a microscopical examination showed a considerable 
: proportion of fibrous tissue, small nuclei, and a few bodies re- 
sembling the laminated corpuscles of epithelioma. Its consist- 
ence was very firm, and it was destitute of juice. The left 
contained iarge cyst, with dried, putiy-like contents, 
| The uteras and ~ ovary were — The left ovary was 
| 
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spine were ordered ; and after being under treatment for three 
months she left the hospital, much improved, 
For six months she remained in the same condition, when 


the sym returned in a more severe form. She was re- 
admitted on Nov. 6th, 1860. There was more sensation in the 
lower extremities than at the first attack, but the legs and 
thighs were rigidly contracted by the flexor muscles, with 
occasional apatnelé contractions, giving her some pain; the 
sphincters as yet were under perfect control. These symptoms 
gradually increased until she lost power over the bladder and 
rectum, when bed-sores set in, and she sank, exhausted, on 
Feb. 24th, 1861. 

The treatment consisted chiefly of iodide of potassium, mer- 
cury, belladonna, and sedatives, with counter-irritation to 
the spine; but no improvement took place, The contracted 
limbs were straightened under the use of chloroform, and 
placed on splints; but this ce» sed so much pain that the 
splints were taken off, when th timbs again returned to their 
former condition. 

At the post-mortem examination, no traces of disease could 
be found in the body, except very slight redness and congestion 
of the membranes of the spinal cord opposite the tenth dorsal 
vertebra, with slight adhesion of the spinal dura mater. No 
microscopical examination of the cord has yet been made. 


SWELLING OF THE LEG, AND CONGESTION OF THE INTEGUMENTS 
OF A PURPLE COLOUR, 


(Under the care of Dr. Wiiisnire ) 


Young female patients frequently present themselves in hos- 
pital practice with a general congestion of various parts of the 
body, especially noticeable in the cheeks, arms, and legs, The 
general health may be good ; but there is a feeble pulse, and a 
languor about the circulation, which show that the vital 
powers are in some way affected. The congestion represents a 
condition of stasis as if the blood could hardly circulate through 
the smaller vessels, There is no apparent disease of the heart 
or lungs to account for this condition of system. There can be no 
doubt that occasionally the circulation is actually obstructed in 
some of the smaller and most distant veins by minute coagula 
tions occurring within them. Such a condition most probabl 
who was admitted on 


, with intense congestion of the face, arms, and legs ; 
of the last, the right, was swollen to double the size of its 
fellow, and the congestion was so extreme that the skin was a 
This was uniform throughout the leg, and not 

in 


ing in patches of ecchymosis as observed Ta, 
Under the use of stimulants, and the of 
the limb, the swelling and discoloration have disa’ . 
arms, 

The origin of this condition in the leg, when resulting after 
chronic diseases, is referred by Mr. Humphrey, of Cambridge, 
to coagulation within the veins—a view which is most probably 
correct. 

Dr. Willshire informed his pupils that he had lately a case 
in private practice analogous to the one just described, and, 
singularly enough, in all the cases that had come under his 
observation it had been the right leg that was affected. 


GUY’S HOSPITAL. 
RECURRENCE OF A TUMOUR OVER THE DELTOID MUSCLE 
SOME MONTHS AFTER PREVIOUS REMOVAL. 


(Under the care of Mr. Hivron.) 


Is our “ Mirror” of last week, we recorded an instance of 
large medullary tumour growing within the sheath of the sar- 
torius muscle, and originating in a rupture of its fibres some 
years before. The patient was a man under Mr. Erichsen’s 
care at University College Hospital. A case of equal interest 
and instruction to the surgical pupil came under our notice a 
few weeks back at Guy’s Hospital. A man, forty-five years of 
age, a leather dresser, who had always enjoyed good health, 
sustained a blow on his left shoulder two years ago from the 
falling of a beam. The part was much bruised and ecchy- 

d, and a few days after a tumour commenced to form in 
the situation of the injury, which was removed by Mr. Hilton 
in February, 1860. It was evident that the tumour 
from the lacerated fibres of the deltoid muscle, and an - 


nation showed it to be recurrent fibroid in its general characters. 
Six months afterwards the disease returned, and grew very 
rapidly, attaining to the size of a large orange. This was re- 
moved by Mr, Hilton on February 19th, 1861, with a portion 
of the deltoid muscle, and on making a section of it, it was 
found to be medullary cancer, which subsequent mi i 
examination confirmed. Its appearance, however, to the eye 
was intermediate between tibrous and medullary. The patient 
has subsequently gone on well, but is liable te a recurrence at 
an early period. e points of interest in this case are the 
development of the tumour primarily from lacerated muscular 
stracture, and the subsequent appearance of a growth of can- 
nature, in the first instance, been 
broid. latter, however, is strongly allied to cancer, 
in the as fatal. 


EXFOLIATION OF PORTIONS OF THE PARIETAL BONES, WITH 
DISPLACEMENT OF THE SCALP AND OCCIPITO- 
FRONTALIS MUSCLE. 

(Under the care of Mr. Hitrow.) 

The history of this remarkable case is briefly as follows:— 
A man, aged sixty-four years, was admitted in December last, 
with displacement of the coverings of the skull. Eleven 
months before he fell from some rigging on to a bar of iron, 
and sustained a severe scalp wound. It was dressed, and the 
edges brought together by strapping. This was removed by 
the patient in eleven days owing to the pain it caused. A 
fortnight afterwards erysipelas set in, to attacks of which he 
was now frequently subject. In May, 1860, the scalp com- 
menced moving down on the right side. In June, an exfoli- 
ation of the two parietal bones, as large as the palm of the 
hand, came away. This mainly consisted of the outer 
with a small portion of the inner. Afterwards the scalp sli 
lower down by degrees until the entire upper part of the 
was uncovered, but leaving exposed a surface 
with granulations, in the centre of which could be seen the 
pulsations of the brain. 

presented a most sing appearance. A large i 
commenced near the left eye, and completely i the 
right side of the head like a band, depressing the cartilage of 
the ear, and concealing the right eye. 

In this case, as Mr. Hilton subsequently observed, there had 
been considerable sloughing of the scalp, which permitted the 
occipito-frontalis muscle to slip down. He removed the pro- 
lapsed fold by two operations. In the first, that part of it 
covering the eye was taken my so that the supply of blood 
to the scalp above might not be cut off. In doing this he 
found the eyebrow lying over the eye; and, to prevent its 
continuance, he made an incision h the skin above the 

ebrow, and another below, so that when the remainder of 
the fold should be removed the eyebrow would slip into the 
gap formed between the two incisions, The first operation 

ed and the of the 7 was 

a second, is appearance was thus much improved ; 
pe able to elevate eyelid and close the eye. The granu- 
lating surface, however, still remained over the lost bone; yet 
he was so much better in other respects that he left the hos- 

is case strongly reminded us of a patient, sixty-one, 
who was under Mr. Lawrence's care in Kenton ward of St. 
Bartholomew's Hospital, about four years ago. A wound of 
the scalp was followed by inflammation of the oceipito-fron- 
talis muscle, and very extensive sloughing; yet, as the peri- 
cranium was unipj the bone was not exposed. 


MYELOID DISEASE OF THE TIBIA. 
(Under the care of Mr, Cock.) 


The case of su i 
we recorded last week has 


consist of cysts, myeloid cells, cartilage cells, and ] 
Bryant (to whom we are indebted for this information 
observed that it might be called osteosarcoma; ant 
that if it had occurred in any part of the body it 
bone elements. This determination of the true nature of the 
disease is most satisfactory for the future welfare of the patient, 
who can now be assured of a freedom from its return. 


| 
| 
one very well. A more minute 
examination of the diseased parts has since been made, and 
| we learn that the enlargement was simple in its nature, not 
as was and in structure was found to 
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MARY'S HOSPITAL. 


IRRITABLE TUMOUR OF THE BREAST ; ABSORPTION UNDER 
THE USE OF BICHLORIDE OF MERCURY. 
(Under the care of Mr. Urs.) 

Ty many cases of tumour of the female breast of a doubtful 
character, it is as well, as a matter of ordinary prudence, to 
give the patient the chance of its absorption by constitutional 
treatment ; and oftentimes a good cure is thus brought about. 
‘We have seen examples of mammary tumours which were 
believed to be cancerous from the general symptoms and 
the patient’s age; but their removal has, nevertheless, been 
accomplished by medicines given internally. 

An instance of the. kind lately came under our notice at the 
above hospital in the person of Mary B——, eighteen, 
who was admitted on the Sth of February with an irritable 
tumour of the right breast, of the size of a filbert. About three 
years ago she received a blow on this breast from a shutter, 
which. was followed by the formation of a small lump; and for 
the. last twelve months she has experienced much pain of a 

bbing-character in a ion of the gland near the axilla, 
which feels fuller and denser than natural. The catamenia 
‘were irregular. She entered the hospital with the desire of 
Kiaving the tumour excised ; but before acceding to her request 
Ma. Ure employed leeches, blistering, poultices, and tincture 
of iodine externally, without any marked benefit. On the 
1lth.of March she was ordered two drachms of the liquor of 
bichloride of mercury (containing one-eighth of a grain of this 
salt) in three ounces of distilled water twice a day, together 
with. an ammoniacum plaster with mercury applied over the 
breast. Every alternate night she was to have, in addition, 
ten grains of aloes-and-myrrh pill. Under this treatment her 
health remarkably improved, and the tumour entirely dis- 


its natural healthy condition, 


Waical Sots. 
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tympani and tympanic cavity, frequently cause deafness of a 
The membrana tympani is often perforated, 
and sometimes so pressed inwards as to be in contact with the 


tendency of molluscous 


moved at an early period of their development. 
in the early stages, before the bone is seriously aff 
tumonr should be laid freely open bya crucial incision, and the 


moval. A crucial incision may be made into the tumour, 
the laminated contents removed by the lever-ring forceps. In 
towards the meatus, and a 


PATHOLOGICAL RESEARCHES INTO THE DISEASES OF THE EAR. | gating 


SEVENTH SERIES. 
Moliuscous Tumours in the External Auditory Meatus, their Effects 
BY JOSEPH TOYNBEE, F.R.S., 
AURAL SURGEON TO ST. MARY'S HOSPITAL, TO THE ASYLUM FOR THE DEAF AND 
DUMB, ETC. 


Tug author commenced his paper by stating that in a tabu- 
lar. view of the morbid appearances found in the dissection of 
1013 diseased ears, published in the thirty-eighth volume of the 
“Medico Chirurgical Transactions,” he reported ten instances 
in which a molluscous tumour was developed in the external 
peer! Dyce Since the publication of that tabular state- 
ment, author has met with several additional cases of mol- 


caries.of the petrous bone, originating in otorrhea. The sin- 
characteristic of this disease, as pointed out by the author, 

the tendency of the tumour to advance inwards, and cause 
orption of the petrous bone. Thus in the eighteen cases of 
this disease dissected by the author (and the whole of the pre- 


with several drawings, were laid before the Society), 
h_ the tumour had varied in size from that of a millet- 


followed by 
He did not 


mastoid processes of the bones on the table had been examined; 
for in some cases in his own practice that part had been seri- 
ously involved long prior to the disease reaching the petrous 
portion. He wished to observe that when the menin 
symptoms threatened cerebral mischief, he had found a 
division of the structures covering the mastoid process, and 
or hi 

Mr. Tormen said that the specimens on the table showed 
the disease in all its from the size of a millet-seed to, 
that of a large hazel-nut. The disease had nothing to do with 
inflammation of the dermoid tissues. The tumour was mol- 
luscous in its origin, and enlarged until it absorbed the neigh- 
bouring bone; progressing inwards in spite of treatment, and 
advancing into the mastoid cells to the dura mater, but with- 
out inflammation. In the later stages the treatment consisted 


tumour had well-defined margins, as if by a chisel. In 
some instances the meatus is so greatly dilated by the tumour 
as to admit of 
tympani. The effect of the tumour is to produce abscess in 
the brain, the result of irritation within the ear; in the cere- 
bellam, when the posterior part of the meatus is the seat of 
the disease; in the cerebrum when the upper part is attacked 
by it. The circumstance that the presence of a molluscous tu- 
mour in the ear seems capable by the irritation it induces.to 
produce an abscess in the brain is adduced as additional evi- 
dence in favour of the opinion, that when abscess in the brain 
co-exists with disease of the petrous bone, the. abscess, as a 
general rule, is caused by the affection of the ear, and the dis- 
| ease of the petrous bone is not produced by the abscess in the 
| promontory. 

Treatment. Considering the 
when developed in the outer meatus of the ear, to advance 
inwards, and thus injure the membrana tympani, the petrous 

| bone, and the brain, it is desirable that they should be re- 
contents, as well as the capsule, 
stages, when the attached surface of the tumour lodged in the 
petrous bone may possibly be in contact with the dura mater, 
considerable caution and delicacy are required to secure its re-~ 
copious e is out, syringe warm 
water may be we the purpose of removing the softened 
contents of the tumour. This process of syringing should be 
continued ; for notwithstanding the free discharge into the 
peactennciiniaiainnenenetiatio meatus, the tendency of the tumour is to develop itself towards . 
its attached surface, and cause injury to the brain. 

The author proceeded to give the details of six cases of mol- 
luscous tumour, with the post-mortem appearances. He sub+ 

morbid appearances of the eighteen cases which fallen 
under his notice, and he finally cited one or two cases treated 
successfully, and where the removal of the tumour had caused 
a cessation of the pain, discharge, and cerebral symptoms. 
er the cases related the commencement of the attack. In 
his opinion, aural surgeons -had not the opportunity of investi- 
these cases in their early stages, a8 they generally came 
under notice when the ear disease had a strumous 
constitutions, a then presented the of dermoid 
the treatment, he had not found that it required any other 
than that for ordinary inflammation of the involved structure, 
When, however, the external meatus was much engorged and 
tamefied, the result of long-continued disease, a free division of 
| the soft structures gave great relief. This step should be 
see the necessity for any further surgical inter- 
| ference, and he thought a surgeon would show some temerity 
| if he adopted any steps that had for their object the dissecting 
out of the diseased stractures. He would like to hear if the 
uscous disease in the ear, and he gives the result of his expe- | 
rience of this disease in the present paper. Although mol- | 
luscous disease has frequently been described by surgeons as 
occurring in various parts of the integuments, its presence in 
the outer meatus of the ear has not attracted their notice, not- 
withstanding the injurious effects so often produced upon the 
petrous bone and sometimes by the brain. Mr. Toynbee 
supposes that these cases have hitherto been comprised under | 
the.terms otitis and otorrhaa, and where the death of the pa- 
tient has occurred, its cause seems to have been ascribed to | 
ug in the very careful removal of the laminw; in the early stages 
hazel-nut, bone or less absorbed | a simple pf was not enough, as the disease would com> 
instance. is absorption petrous bone had | tiaue to When any irritation existed in the ear, it 
taken place without the production of caries, or even inflam- prodnced inflammation and ahecass of the-brain. 


has 
hernia, the author 


Lavorr,) 
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‘Mr. T. Bryayr read a paper, entitled, 


SOME SUGGESTIONS FOR AN IMPROVED PRACTICE IN 
STRANGULATED HERNIA. 


‘The author remarked upon the interest which is always 
connected with the subject of hernia, and having expressed an 
be ion, how it might be thought that in point of novelty 
subject had been nearly exhausted, and that everything 
connected with it in a scientific, pathological, or ical point 
of view, had been so freely discussed as to id any hopes 
ing entertained of a fresh inquiry exciting interest, went on 


- to show how the daily increasing means which we possess for 


observation, and the improved ice, which is happily gain- 
ing gronnd, of recording carefully-observed facts, have had their 

ence in considerably modifying many of our former opinions, 
He stated that the subject of hernia not escaped this gene- 
ral influence, and then proceeded to bring before the notice of 
the Society the practical points which formed the subject of his 


first point to which he drew the attention of the Fellows 
‘was the use of chloroform in hernia. It was not 
as an anesthetic that he brought it before their notice, but he 
would wish to demonstrate the benefits which had ‘resulted 
from its use in aiding the reduction of a strangulated hernia, 
and then to point out the influence which sucha remedy should 
have in modifying and simplifying our ordinary practice. The 
author then proceeded to give a sketch of a case of strangulated 
hernia, in which every ordinary means for its reduction had 
been attempted and had failed, and in which the attendance 
of the operating surgeon had been demanded. He briefly drew 
attention to the position of the surgeon who had prepared the 
liances, for the operation 
of herniotomy ; and then, 
yb t under the influence of chloroform, showed how 
take the tumonr in his hand, and with 

, restore the hernial contents into the 


the 


the two forms being re- 


Having, then, shown the benefit which the use of chloroform 
already conferred on patients suffering from strangulated 
to consider how far the recognition 
influence our practice, and in what way we 
ean turn the information to acoount. The author stated, that 
to his mind, the lesson to be learnt was not a difficult one; for 


_ if it be true that we possess in chloroform the most efficient 


means for complete relaxation of the muscular system, 
and with it, of the involved in hernia, and if it be acknow- 
ledged that a patient can be pret get x effectually 
brought into that relaxed and desirable condition by such a 
method than by any other which we have been in the habit of 
employing, there was but one conclusion to which he could 
arrive, and that is, that we should, in all cases, employ at once 

y delay, nor powers of our patient by the 
use of other remedies, when we possess one so lncomuianiiy 
their superior. He believed that by the use of chloroform the 


i ; and that in the majority o' 
strangulated hernia, the administration of chloroform should be 
primarily selected. 

In quite recent hernia he believed that the warm bath and 
full doses of opium, followed by tine gentle application of the 
taxis, may be expected to succeed, and it was im such, and in 
such alone, that he advised their use. But he added that 
such cases in ital practice were unfortunately rare, and 

ys, were average periods of strangulation cases ad- 
mitted into Guy’s Hospital. 

The author stated, that when the patient had been com- 
end brought under the influence of chloroform, the force 
‘which 4 


; no other means are left from which to select. 

The most simple and efficient means have been employed, and 
failed, and an operation alone remains. 

r. then dwelt on the evils of prolonged or forcible 

i of delay, as caused by the use of other means,.and 

believed it would be better for all cases of 

ia to be treated at once by the administration 

of chloroform, followed by the gentle taxis; and on that failing, 

than that any risk of delay should be ooca- 


ieved that by such a practice 
lated hernia would be but rare, and the cases of mal- 
treatment would be less numerous, 


when pathology was in its i and the processes by which 

ittle understood, the surgeon 

believed the ipati —— disease, and 

hernia si its ; it was 
simply as its cause thengh me 


on to show how the modern surgeon, 


evil 


rest, required 
knows also, at the 
inflamed bowel has 


soon as 


recovered, its natural 


same time, that as 
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’ ends which we have been in the habit of seeking by other 
' means can be more speedily attained, and with greater cer- 
: tainty; that delay is not experienced, and durable depressi: 
| | anything like violence must prove injurious, and would be un- 
| warrantable. The af 
} sure was sufficient, if suecess was to be obtained; and if it 
: ; should fail, no extra force will be more beneficial : if success is 
| | to follow its application, moderation will suffice, and if failgre, 
| force will not succeed. If failure ensues, herniotomy should be 
sioned by the use of remedies, or of injury to the strangulated 
| bowel by the continued and repeated applications of the taxis. 
| For such extreme mortality as is known to exist, the author 
; | affirmed that a painful truth ean alone account—a truth which 
| tells as forcibly against the practitioners of surgery as it is in- 
explicable; for it is nothing else than sheer neglect—neglect, 
| too, not of a mere passive nature, in which the case is left alone, 
and the harm done is bat negative, but it is a painful fact, 
abdominal cavity. He then alluded to the feeling of disap- | which all hospital surgeons must unquestionably affirm, that in 
pointment which may, perhaps, have clouded the minds of the | the majority of cases, naltreatment, prolonged and forcible — 
spectators at the result; but stated that such a feeling could be | taxis, powerful purgatives, and delay, have all had their in- 
bat momentary, as the triumph of success with such simple 
means must have its weight, and the satisfaction that the | It is a rare occurrence mit into a London hospital any case 
danger had been averted must surely and speedily be realized. | in which such a practice has not been employed; explain it how 
‘He then went on to state his conviction, that when a patient | we will, by man’s ignoran re gee magpie mega =| 
has been completely brought under the influence of chloroform, “Seok may tend to neutralize so serious an 
who is suffering from a recent strangulated inguinal hernia, its | must do 
tTeduction may with some confidence be expected. The author then proceeded to consider the second point in 
Mr. Bryant quoted only 1 ease out of 20 which he possessed, | the treatment of hernia to which he would draw the attention 
as an illustration, and remarked that, with one exception, all | of the Fellows: it was the after-treatment; but was of nay 
were inguinal. He then proceeded to show how few cases of | less importance than the one previously considered. He 
femoral hernia were reduced by the taxis as compared with | whether he should be stating anything far from the truth were 
inguinal, and how herniotomy was, as a rale, required when a | he to assert that the one point of anxiety which all surgeons of 
femoral hernia had been strangulated many hours. This fact |‘the present or past SS had experienced, after the re- 
he illustrated by the last year’s experience of Guy’s Hospital, | duction of a strangu hernia, was to hear that the bowels 
in which it was shown, that of 25 cases of strangulated femoral | had regained their functions and had fairly operated. Within 
an.and-5 ely limits, he believed that such anxiety was a natural one, but it 
by the taxis; and that out of 22 cases of strangulated inguinal | should not be so strong as to urge the surgeon to interfere with 
Sage, Acoparmtpetind. and 18 were reduced by nature’s processes, and by artificial means to stimulate the 
versed. 
| 
| into the abdominal cavity, having done so, he could see .no 
| reason why the nermal action of the intestines did not at omce 
| return; and, in his ignorance, he accordingly employed his 
| skill, aided by the force of the pharmacopeia, to overcome 
| this constipation; believing that, by doing so, he was 
The author then 
with his improved - 
recognises the want 0 principles on which such 
tment was directed: how he knows that a strangulated 
bowel means an injured or an inflamed one; and that ~ <4 
nt of injury it has sustained, is rest, 
o allow of repair being He 
injured or 
Yenctions 
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will return, asa uence, the ipation will dis- | it will probably depend; to my mind, at least, no substitute 
appear. tant all ice is | presents itself. Honour, to those men who with 
based. ing the injured bowel to a a subject so so beset with difficulties, and of which 
action, our efforts are now directed to maintain their repose; | the final rewards are remote. For truly says the 
in lieu of purgatives, as of 

we now prescribe opium to secure rest, wi e confidence ‘Science moves but slowly, slowly, 

that as soon as the normal condition of the intestines is re- Creeping on from point to point,’— 


stored their normal action will reappear, and with it conva- 
lescence. 

The author then proceeded to state it would be a pleasing 

+ that all remnant of this ancient dread of constipation 
had disappeared, and that all surgeons acted only in concert 
with our improved pathological knowledge; that the old dose 
had been entirely fi and put aside ; 
and that after the reduction of a hernia the sur- 
geon left Nature to herself. 

He then dwelt on the value of the opium treatment, but 
gave a caution against carrying it out too far; and then pro- 
ceeded to give a table of cases, showing how long a time may 
elapse after herniotomy without any action of the bowels taking 
place, and without the least cause of ey In nearly 
sixty per cent. of the cases tabulated, the bowels did not act 
before the fourth day; and, in twenty-two per cent., seven, 
ten, twelve, and twenty-three days passed without any bad 
result taking place. 

He showed that it was a rare thing for any untoward symp- 
tom to make its appearance after the reduction of a - 
hernia from simple constipation; and that such a con- 
dition may be tolerated for many days without the least 

prehension of alarm. If this were true, he then asked why 
olniahter tives? If decided symptoms appear, evi- 
dently the t of a loaded intestine, some ical inter- 
ference may be called for; but let it be of the mildest descrip- 
tion, such as a simple enema, or a small dose of olive or castor 

More powerful purgatives do harm, and should never be 
administered. He gave an opinion that he would rather err 
on the side of delay than by over anxiety stimulate, at an 
early period, an injured, although returned, bowel. 

bs author ose uded by expressing a belief that most sur- 
geons will recognise the truth of his opinions. 


The foll is an extract from Dr. Learen’s Oration, 
delivered at the Anniversary Meeting, on the Sth inst. :— 

* From the past let us now turn to the future, and consider 
what are the prospects of our science. Has it almost reached 
its culminating point, or is it destined to a development the 


ing—a principle which shall give to the whole a solid and 

, this great desideratum, consists in the explanation of life 
That fascinating secret which has been sought after 
with such fruitless energy—that secret which, as the duvois of 
Hippocrates, the Archeus of Van Helmont, or the Anima of 


has in all times occupi 
i minds, will be one day, 
an assertion may startle some of my hearers, 


those 
kes there may be others more subtle than electricity itself as 
a. the limitless domain of natural truth being 
itherto cemparatively unexplored. These contemplations are 
to be —— as distinct ee! that ase i consideration of the 
source of man’s superior intelligence, and of those aspirations 
for a better and purer existence cherished as his dearest 


eri 
he iain my conviction that as regards medical science 
‘some grand generalization is yet in the womb of time, I have 


spoken of the solution of the principle of life as that on which | of 


ond, no living the watts 


public opinion by strength of their own convictions, have 
succeeded mainly by favouring circumstances. It alwa 
that the labours of the many are utilized by the genius 
e one. When Newton weighed the universe in the balance 
of his intellect—when the daring spirit of Columbus discovered 
a new world, each did so by reasoning upon accumulated facts. 
In the fulness of time, the knowl of all that constitutes 


wer. His master-spirit will dispel all apparent difficulties. 
y the application of some simple law, a test drop from the 
divine fountain of truth, he will at once discriminate bet 
i facts and fallacies of all i 


own A clearer 
union between the moral and the physical may reasonably be 
expected to throw light on many hich are at 


oe. We may discover from what proceeds the fatal craving 
stimulants in certain individuals, trace hereditary madness 
to its source, and unravel the mystery of why both sometimes 
pass over one generation to reappear with new force in the 


“If I have spoken feebly, but too confidently, bear with 
me. The man is not true to himself who vacillates in appre- 
hension of mere opinion. To me there seem no bounds to what 
may yet be attained the agency of that glorious faculty 
—human reason, In our day impediments hardly exist to its 
free exercise, for it has become at length understood, that the 
only true basis of enduring belief is fearless investigation, and 


that the more we comprehend the m of our own finite 
being, the better shall’ we comprehend the Tafinita.” 
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ing were read and con- 


A report, by Mr. Hulke and Mr. Nunn, on Disease of the 
Pharynx and (Esophagus, was read by Mr. Hutke. 
HEMORRHAGE INTO THE CEREBELLUM. 

Dr. Broappent exhibited a preparation ill this 
lesion. The patient was a young woman aged twenty, who 
was seized suddenly on two successive days with pain and 
headache, which afterwards became so severe that she gave 
up her duties as servant, and was removed to St. Mary's Hos- 
pital. There was no coma, and the wes died 
suddenly a few days afterwards, at the necropsy a — 
clot was found in the cerebellum, evidently dating from 
time of the first seizure. 

FEMORAL HERNIA, 

Dr. BroapBeEnT also showed a portion of the intestines from 
@ woman, aged seventy, who was admitted after five days’ 
symptoms. A small hernia was found in the femoral region, 
but she died from an internal strangulation occurring four feet 
higher up in the bowel, which was circumstance 

case. 


accomplish 
ts of life would 
robably be discovered the separate action of those influences 
the exact 

10 Of remedies nown, and such common, yet posting 
— as why Same purge? why does opium narcotize 

definitely solved. rationale of specifics would probably 
be cleared up, and, on the simplest principles of induction, our 
present scanty stock be largely increased. 

** No fact in the history of scientific and social poapee i 
more clearly established than that those great men have 
astonished the world by grand d eries, or revolutionized 

} and disease Wl accomplished by the self-same pro- 
| cess. Sooner or later some medical Newton will arise in his 

**No study is more worthy our earnest pursuit than that 
which, in its widest sense, tends to reveal the arcana of o 

to us the cause of those strange family tendencies, the ‘ unera- 
dicable taint of sin,’ over which education seems to have little 
| next. 
extent of which we can hardly form a conception? I assume 
no prophetic spirit, but will, with your permission, freely state 
convictions not hastily formed, and not to be irreverently 
uttered. I observe the most sanguine expectations cf bygone 
ages to be utterly surpassed in the achievements of general 
science. Analogy leads me to expect a no less glorious future 
for the healing art. But while medicine advances rapidly at 
present, it does so in a manner fragmentarily, and without 
cohesion in its several parts. A link seems somewhere want- Att ee ee oe 
Tue minutes of the preceding meet 
firmed. Some new members elected. 
and needs expla- 
nation. It 1s thought by many that after the elimination of 
those known physical conditions, whether chemical, electrical, 
or mechanical, which are undoubtedly concerned in giving that 
impress to matter which constitutes a living being, there re- 
= mains a residual element, a true vital principle. There are, 
on the other hand, profound students of nature who believe 
that none of the forces which in the aggregate constitute life 
' are foreign to the universe at large. Let it not be forgotten | 
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Pood 

Mr. Hi Mr. Nunn, and Dr. Broadbent were associated 

to report on the specimen of hernia reduced en masse. 
CANCER OF &SOPHAGUS. 


Dr. Dicksnson showed the 


and 

by tom of bleed. It a remarkable that 

there were two different occurrences i 

terval of six or eight hours, the first being not 

the second fatal. 

Mr. Nunn thought it not very unusual that ulcerations into 
vessels were com ively slow in causing death, 

Ke savy replied that this was the case in aneurism, 

he thought it remarkable that it should be so in caneerous 

opening into so large a vessel. 


FATAL PARTURIENT H#MORKHAGE IN A CAT. 


night lost a considerable ie 
tens, one partially born, in the There was 
much engorgement of the uterine vessels on one side; the 


ie, and which were known to be more uent i 
than ia young subjects, The uterine fibres were free from 
fatty transformation, but the walls of the uterus appeared to 
ps Mende ed and there was a large accumulation of fat in the 

vis 
Mr. Geaianed Be Gibb remarked on this case. 


PORTION OF A TUMOUR ATTACHED TO THE RIGHT OVARY. 


ULCERATION OF THE LARYNX. 


Mr. DuruAm showed this preparation from a child who had 
had scarlet fever a year before. There was considerable 
enlargement of the glands subsequently. The t was 
admitted for sudden and dangerous difficulty of breathing, 
which was greatly relieved by tracheotomy. A week or two 
after this the inner tube was accidentally removed, and suffo- 
cation took place, the patient being ote only by artificial 

occurred afterwards, and 


laryngeal were found necrosed in part, which is un- 

ir. Kiewitt, 

discussion on this case, gs 
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Mr. J. Lane exhibited a 

CYSTIC TUMOUR 
which he had removed from the neck of a woman. It had 
made its appearance about eight or ten months previous to 


ening gt notice, when it was found 

the meck from the angle of the ju vicle, 
was first punctured, and some pus evacuated. Subsouueatly 
the cavity was emptied by a free incision. A puralent dis- 
charge ards continued for two or three months, when it 
was removed. The walls were found much thickened, the in- 
terior of which presented a granular and secreting surface. 
Mr. C. Huwrer then related a case of 

FEMORAL HERNIA IN A FEMALE, 


which had been strangulated three times. The last occasion 
was on the 16th ult., when she came under the observation of 
| ming of» ptoms of strangulated intes- 
tine, vomiting of a greenish fiuid, 120, yeep, and 
much tenderness of the abdomen oe pee There was a large 
femoral hernia of the right side, w was tense, without im- 
| of he sight ide The bowels had been 

several times. The taxis with the pelvis elevated was tried, 
with the effect of materially diminishing the tumour in size. 


hot bath reduced the hernia in part. Ice was 
the tumour, and calomel and opium were given. 
taxis was employed, to the omen re- 
i that, as the author remar the 
returned. From that time to the present (two years and a 
remarkable for the urgency of the symptoms, the sudden way 
in which they commenced with vomiting and purging, the re- 
duction of a part of the hernia, the symptoms contin 
and the rapid recovery of the patient, who it was tenet 
would die because of the accompanying peritonitis. 


and Botces of Books 


and Observations on Natural History, Anatomy, Sart 
logy, Psychology, and Geology. By Jou a. F.R.S. 
Being Posthumous Papers, edited and arran with Notes, 

ERS, D.C.L., &. Two Vols. 8vo, 


by Ricnarp Owen, 
London: Van Voorst. 
In these remarkable volumes Professor Owen has gifted the 
profession with a valuable and unlooked-for legacy from that 
great surgeon and physiologist, John Hunter. 

The writings left unpublished by John Hunter, which are 
edited in the present work, are those of which Mr. William 
Clift, F.R.S., Hunter’s last pupil, made transcripts during the 
period when the museum and manuscripts were under his 
charge—viz., from the decease of Hunter, in 1793, to the pur- 
chase of the collections by Parliament and their transfer to the 
Corporation of Surgeons in 1800. The Parliamentary Com- 
mittee on Medical Education in 1834 was a result of the 
exposure by Tue Lancer of the abuses that had long pre- 
vailed in the administration of the affairs of the College of 
Surgeons by its self-elected Council. Mr. Clift, at his ex- 
amination before the Medical Committee, stated, in reply to 
Question No. 5389—‘‘ Had you made any extracts from the 


manuscripts ?”—‘‘ I made large extracts from some of them.” 


Dr. BRoaDBENT specimen of hernia 
which had occurred in a man, and which had been reduced en 
masse before admission to the hospital. The symptoms were 
not very severe. He died of a low form of pneumonia, and | 
weeks before admission into St. George's Hospital, was d 
in swallowing. Percussion elicited nothing, and the 
s is that the cause was malignant stricture of the 
maintained until his death, which occurred rather s 
after a fainting fit. At the post-mortem examination 
nant stricture of the soph was found, and below 
ornibg © ab ic © abdomen revurn 
rendering an operation imperative. A pest of the bowel was 
| found down, congested, and covered with dark spots at various 
| places ; some fluid was in the sac, and a doubtful-looking por- 
tion of what seemed to be condensed omentum. Contrary to 
expectation, she recovered without a bad symptom. The chief 
interest of the case, Mr. Hunter observed, was that this was 
the third time the patient had been under his care with sym 
toms of strangulated hernia. The first time was in April, sss, 
Dr. Gratty Hewrrr exhibited a cat which had died from 
hemorrhage attendant on parturition. The animal was be- | * those already related. The taxis failed after several 
lieved to be old, and one previous labour had been tedious, | #ttempts, but the application of ice for some days relieved the 
urgent symptoms, and in part diminished the size of the 
| tumour. It was about the size of a walnut when she left the 
a On the following a she was again admitted 
with the same symptoms as before. The tumour was of large 
| size, tense, and without impulse; the bowels were open as on 
the other occasions, and there was the same pain in the abdo- 
case was analogous, the author believed, to cases of post- | 
7 hemorrhage which were observed in the human 
Mr, Swere related the case of a woman who had been tapped 
three or four times for general dropsy. At the post-mortem 
ovary, and involving the colon and other intestines, to which 7 Litres 
‘it was so closely adherent that it would have been impossible 
to remove it without destructive injury, whether 
after death. 
ie 
| on this occasion the means used were not successiui. e€ 
| 
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Q. 5390 (Mr. Warburton).--What proportion of the papers 
have you been instrumental in preserving by means of these 
extracts ?—A, I hope nearly half. 

Mr. Clift then gave the Committee a list of the Hunterian 
MSS., which were under his care until 1800, when they were 
removed by the acting executor of Hunter, Sir E. Home, to his 
his own house, About one-half of the manuscripts were ‘‘ pro- 
fessional ;” they consisted of the lectures on the Principles of 
Surgery, ‘‘ which Hunter used to read annually to his class;” 
of numerous ** Cases, with post-mortem examinations ;” ‘of 
** Cases where no post-mortem examinations were obtained ;” 
of “Cases, in two Islanders, written out separately and 
fairly ;” of “‘ Observations on Surgery,” and of ‘‘ Observations 
on Scrofula and Cancer.” These MSS. were not destroyed, 
but were transmitted by Home, after some correspondence, as 
we learn from the ‘‘ Blue book” above quoted, to the College 
of Surgeons. The ‘‘ Lectures on Surgery” are published in 
Palmer's edition o° Hunter’s works. 

The Hunterian MS. “ On Extraneous Fossils,” and that “On 
the Natural History of Vegetables,” were discovered by Capt. 
Sir Everard Home, Bart., R.N., after his father’s decease, 

amongst his papers, and the Captain transmitted the original 
of ‘the first and a copy of the second to the Royal College of 
Surgeons in 1839. 

The remaining half of John Hunter’s MSS., containing his 
** Notes of the Diasections of Animals,” and his ‘‘ Observations 
on Physiology, Psychology, and Natural History,”’ were de- 
‘stroyed by Sir Everard Home under the cireumstances narrated 
in his letter to the Secretary of the College of Surgeons of 

“March 9th, 1824, and in Mr. Clift’s evidence before the Com- 
mittee on Medical Education in 1834. Now this was precisely 
the portion of Hunter’s manuscripts which supplied the in- 
formation the young Curator of the Museum most needed 
during the seven years of his solitary watch over the collec- 
‘tions in Leicester-fields, when, “having, as he might say, no 
other books to read at that time,” he availed himself of the 
opportunity to.copy them. It has proved a most fortunate, 
wand we may truly call it, providential circumstance; the desire 
- and opportunity concurring to enable a youth, eager for know- 
ledge, to acquire it by an act of industry which has proved 
the antidote to the most baneful act of destruction recorded in 
the annals of literature and science. 

Mr. Clift could have had no idea of the peculiar value of 
these transcripts, before his cognizance of the conflagration of 
their originals in 1823. A friendship of upwards of thirty 
years, not unmingled with feelings of devotion, transferred 
from a revered master to an unworthy relative and representa- 
tive, was suddenly annihilated. The shock produced a severe 
and dangerous attack of fever, from which Mr. Clift with 
difficulty recovered. He then appears to have 
‘the »publication of his transcripts of the “* Hunterian Manu- 
sofipts.” He drew up an able and conclusive statement in 
refatation of Home’s allegation of Hunter’s injunction for their 
destruction, which statement is published, in accordance with 
Mr. Clift’s request, in the Appendix to the present edition 
(vol. ii., p. 497;) and this gentleman had added a few Notes 
to some of the subjects of the Hunterian MSS, which the pre- 
sent editor has incorporated in the body of the work. But 
increasing years, with failure of strength and health, left the 
work unaccomplished in Mr. Clift’s hands, until, shortly before 
his demise, he confided the sacred duty to Hunter’s memory 
to the care of his illustrious son-in-law and successor. This 
legacy Professor Owen has enriched by the most devoted and 
minute illustration of its treasures, 

Professor Owen states in his preface that his first task on 

_ receiving this precious deposit was to classify the subjects of 
the manuscripts: he then copied them for the press. Most of 
the dissections recorded by Hunter were of avimals to which 
reference was made in the MSS. only under vernacular names, 
er such as had been received from the menagerie-keeper of 
whom the bodies had been bought. The “alimaski,” the 


woman-tyger,” Bailey's monkey, ‘“‘.Banks’ sine cco,” the 
‘*scea gosh,” &c,, are examples of the names of creatures, of 
which the anatomy is recorded with characteristic exactitude 
and arare physiological insight. Yet the whole value of the 
record depended upon the discovery of the species of animal on 
which Hunter had been at work. To obtain this essential 
knowledge appears to have been the next task to which Pro- 
fessor Owen bent himself. No one, of course, could have united 
so many rare qualifications for the labour. As the describer of 
the preparations of Comparative Anatomy, Physiology, and 
Natural History in the magnificent quarto catalogues of the 
Hunterian Museum, he was most familiar with the material 
evidences of the dissections, of which the reeords had thus been 
so singularly preserved. In the preface to the Osteological 
Catalogue, 4to, two vols., 1853, Professor Owen states that 
many of the Hunterian specimens were derived from the stores 
of the original collection, which contained the disarticulated 
skeletons of animals dissected by Hunter. Let us show how 
this fact was turned to account in tracing out the species of 
animals that had fallen into the hands of Hunter. 

The box containing one of these collections of bones was 
labeled ‘‘ Skeleton of Moses.” A dissection, with a record of 
some of the living habits of an animal in the Hunterian MS, 
was headed ‘‘ Moses.” The skull and teeth of the skeleton re- 
vealed the generic and specific characters of the beast, and 
showed it. to be the ratel, (Ratelus mellivorus, Storr,) under 
which head the record by Hunter is now published in vol. ii., 
p. 77, of the present edition of his posthumous writings. But 
Hunter adds, after Moses:” ‘‘ This. animal is called in India, 
Scea-Gosh—i.e., ‘black ears.’”’ Professor Owen's notes give 
evidence that he has gone largely into contemporary literature 
in quest of matter elucidatory of the subjects and individuals 
alluded to in Hunter’s Manuscripts. Apropos to the “ Scea- 
Gosh,” he quotes the following from a letter of Horace Walpole 
to Sir Horace Mann, dated March 4th, 1760:—‘ P.S. There 
are some big news from the East Indies. I don’t know what, 
except that the hero Clive has taken Mazulipatam and the 
Great Mogul’s grandmother. I suppose she will be brought 
over and put into the Tower with the Shahgoest, the strange 
Indian bedst that Mr. Pitt gave to the King this winter.” The 
ratel is an Indian species, 

Hunter appears to have studied the habits of the animal 
closely before he had the opportunity of the dissection, and the 
following affords.a good example of his powers as a descriptive 
naturalist :— 

** « Moses’ is about the size of a badger, and.so much of the 
general , that he was always taken for a badger of a par- 
ticular kind; but was of a stronger make, and more compact 
in all his parts. 

‘* He had most of the manners of a ferret in his walk, though 
few of the dispositions: he had uncommon latitude in the mo- 
tion of all his joints, being able to turn himself into any posi- 
tion, and could climb very dexterously. ‘The skin was very 
loose on him, so that he could turn himself almost round in it. 
The fore-feet are armed with four long sharp 
smaller side one, and they are much longer 
the hind feet. They seemed to be for burrowing, for which he 
showed a strong disposition. 

** Contrary to many animals of this make, he was awake in 
the day and asleep at night, though his eyes were constracted 
for seeing in the dark, like those of the cat tribe. He was 
extremely tame and sociable, so that he chose always to be 
with people; he was extremely lively and full of play, and 
when he had nobody to play with would play with himself, as 
with his feet, or would play with the straw by hugging bundles 
of it; and in this way he would go ow for hours: but when at 
his victuals he would be very jealous, and would bite anybody 
that came near; and so strongly had he the disposition of pro- 
curing food, that he was unwearied in any method to get it if 
near it, or if it were within his sense of smell: this was very 
acute, so that he could smell at some distance. 

*** Moses’ was very cowardly in disposition: anything that 
showed the least resistance frightened him, so that he never 
attacked anything but by stratagem; and if the animal 
6 Go» & cat, dog, or rat—made any defence, he 
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uddenly start back, or put his head between his legs to secure 
the off he At times, 
when he durst not face, he would present his back and thrust 
his antagonist into a-corner, and would with great circumspec- 
tiom get his mouth to the back part of the animal's head, and 
par aod his jaws open and over the back 

t he had a 


suddenly with his stren 
_materially, i, it made any resistance, 


—Vol. ii, 


have hurt the animal 


This is highly picturesque, natural, and vivid. In readingit, 
one may imagine Hunter hurrying to the Tower to have a view 
of the strange beast sent home by Clive, and keenly intent on 
all its peculiarities. But of whatvalue would have been the 
record of all his observations on the living or dead animal, so 
long as the precise kind of animal remained unknown’? By 
one or other of the modes of comparison open to solve these 
problems, Professor Owen has determined the species of not 
less than 127 mammalia, 80 birds, 30 reptiles, 20 fishes, and 
upwards of 20 insects and other invertebrate animals, including 
entozos and polypes, of which Hunter has left notes of his 
observations when living and dissections when dead. These 
notes occupy the second volume of 490 pages of close but clear 
print. Like most of the works which are issued by this pub- 
lisher, the print, type, and general execution of these volumes 
deserve much praise. 

The first volume, of 400 pages, contains the ‘‘ Obervations 
on Natural History;” on ‘‘ Physiology;” on “* Monsters;” on 
“Psychology” (eminently characteristic is this section of Hun- 
ter’s peculiarity and power of thought); on ‘‘ Geology and 
Fossils ;” and on the ** Vegetable Economy.” There is also the 
outline of the beginning of a great work ‘‘ On the Structure 
and Composition of Animal Bodies,” in which Hunter appears 
notito have advanced beyond a general sketch of the skeleton 
and joints; and the volume concludes with a most. instructive 
series of notes on “‘ Practical Anatomy,” replete with evidences 
of daily and successful application of the highest anatomical skill. 

Of'the Hunterian Manuscripts now, for the first time, given 
tothe world, all; save those “‘ On the Vegetable Economy” 
and)“ On Geology and Fossils,” are from the transcripts made, 
prior to the year 1800, by Mr. Clift. 

Of the above two exceptions, the original MS. of the one.on 
Fossils, and a copy of the MS. on Plants, were transmitted to 
the Royal College of Surgeons, upwards of twenty years ago, 
by Capt. Sir Everard Home, Bart., R.N. 

It was open to the Council of the College of Surgeons to 
have purchased his valuable and unique transcripts from Mr. 
Clift; to have placed them, with the two MSS. subsequently 
obtained, in competent hands; and to have made some small 
return for the advantages derived from their connexion with 
the Museum of Hunter, by deducting from the enormous pro- 
fits of the examiners, from the tavern bills for quarterly dinners, 
and the half-quarterly dinners of examiners, or from the fees 
te Council, of so much as might have been needed to secure for 
the profession and the public such an edition as the one for 
which the public and the profession are now indebted to Pro- 
fessor Owen. 

The editor might naturally look for sympathy and aid from 
the College in this work. He appears, indeed, to have had. 
such expectations. With that feeling, after having completed 
his -press copies of Mr. Clift’s manuscripts, he presented the 
originals to the library of the College; and having made econ- 
siderable progress with the most difficult of the exigencies of 
the work, especially in the determination of the species re- 
ferred to by Hunter, Professor Owen wrote,—as appears in the 

ix of the Second Volume,—on the 25th of October, 
1859, to the President and Council, requesting to be allowed 
to copy the Hunterian MS. on Geology and Fossils. This re- 
quest was refused, with an intimation that the College had 
under their consideration the publication of both that and the 


other Hunterian MS. It seemed in vain, therefore, for Pro- 
fessor Owen to hope to complete his work by the record of 
Hunter’s observations and experiments on Vegetables. For- 
tunately, in reference to the peculiarly original and striking 
views of Hunter on Geological Phenomena and Fossil Organic 
Kemains, Professor Owen had made them the subject of three 
lectures, introductory to the last course which he delivered in 
the theatre of the Royal College of Surgeons as their Hunterian 
Professor, in March, 1855. He has printed these eloquent and 
philosophical commentaries on the views of Hunter in the first 
volume of the present work ; and, with or without the abortive 
quarto hurried forth by the Council in December, 1859, the. 
true position of John Hunter in the history of Palwontological 
Science can now be thoroughly comprehended. 

It is greatly to the credit of Mr. Rushworth, the nephew 
and executor of the late Capt. Sir Everard Home, that, when 
informed of the labour which Professor Owen had in hand, he 
appears most promptly and generously to have transmitted to 
him Hunter's original manuscript of his ‘‘ Observations and 
Experiments upon Vegetables,” from which the subject of 
the fac-simile of Hunter's handwriting, given in the second 
volume of the present edition, has been taken. The MS. in 
question contained an autograph letter from Solander, the com- 
panion of Banks, in the famous circumnavigation voyage of 
Capt. Cook. The lovers of botany will feel obliged to the 
editor for adding a specimen of Solander’s handwriting to that: 
of his friend and contemporary, 

The portrait of Hunter, which forms the frontispiece of the 
first volume, is an engraving from a medallion taken the year 
before his death, and appears to be a characteristic and faithful 
likeness. 

Had we space we could give no better evidence of the value 
of the present work, and of its indispensability to the library 
of the physiologist, anatomist, naturalist, and medical prac-. 
titioner, than a simple transcript of the systematized Contents 
of the two volumes, The collection of the works of Hunter is 
not only incomplete without them, but lacks the main evidence 
for forming an adequate estimate of the intellect of this truly 
remarkable maa. 

By the care, the skill, and extensive knowledge which Pro- 
fessor Owen has applied to the task of editing them, he has. 
greatly enhanced their intrinsic value. Not only has he care- 
fully traced every paragraph and every line to the particular 
preparation which Hunter was making at the moment that he 
wrote, so that the foot-notes are enriched with many hundred 
references to preparations in the Hunterian Museum, which the 
text illustrates; but he has compressed within the most modest 
limits innumerable references and hints which show how the 
ideas of Hunter have been developed since his time, and how 
far he had anticipated subsequent labours. The text is care- 
fully corrected, and obscure passages here and there are made 
clear by the intercalation of a few necessary words which the 
ordinary reader might fail to supply. Thereis hardly, perhaps, 
an example—we cannot recall any—in which so much real toil 
has been bestowed upon the editing of any posthumous papers, 
and in which that toil has been so modestly disguised. These 
volumes honour almost equally the two great names which 
adorn the title-page. 


On M and the Rational Means of I it, Dr. 
pp 126. Leadon 
Tuk author of this Brochure is already well and favourably 
known for his lectures on Memory, delivered at various places 
in this: metropolis, and at Oxford and other parts of the coun- 
try. His little work will be hailed with satisfaction by # 
large number of persons with both good and bad memories, 
De. Pick shows what has been done hitherto in mnemonics, 
and suggests new means for improving the memory. His me- 
thod of teaching offers remarkable facilities for the acquirement 
of all kinds of knowledge, as must be apparent to anyone on 
going through the book. 


e 
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Tue announcement which appeared not many days since in 
the pages of this journal of the resignation of two senior medi- 
cal officers of important metropolitan hospitals must have been 
regarded by the profession with much satisfaction, not from 
any disrespect to the gentlemen in question, but from the 
feeling that the higher and more responsible positions in our 
great institutions for the sick should be at certain proper 
intervals handed over to those who, by age, energy, and 
acquirements, seem most adapted for the work. At these 
establishments two important objects are sought to be at- 
tained—viz., the palliation and treatment of disease accord- 
ing to the most recent and advanced science of the day, and 
the instruction of the medical student and the general profes- 
sion from the experience which these vast storehouses of clinical 
results present to those who therein minister. To the per- 
formance of these duties men may have been chosen whose 
after life will have fully borne out the anticipations which 
were formed of them when first selected. They may have 
satisfied the governors and the public, and may have earned 
even a very great reputation for the school to which they 
have been attached. But this high state of tension of excel- 
lence and repute can be maintained by them only for a certain 
time—a time during which bodily energy and enthusiasm for 
work, quickness of observation, and hard study are combined, 
and approaching their culminating points. Now, the fuller 
power and more consentaneous operation of these quali- 
fications are to be met with in the range of only a limited 
number of years of a man’s life. Such a vital and intellectual 
machine as we are contemplating can only be legitimately 
sought for amongst such as are in their prime. A man must 
be neither too young for reflection and calm thought, nor too 
old for energy, enthusiasm, and quick perception. He must 
have vigour and muscle for mere labour, and a cultivated 
mind for turning that labour to its most appropriate account. 
Neither the thoughtless activity of youth nor the philosophic 
indifference of old age alone is adapted to the business we 
have in view. Speaking generally, we may say that before 
thirty-five and after sixty years, men should not hold the 
higher active positions in our great hospitals. Prior to the 
former period they must be educating themselves as junior 
officers for the more responsible duties before them, and after 
the latter age has been attained they should graciously resign 
their undertaking into other and younger hands. One of the 
gentlemen who lately relinquished his post graduated six-and- 
forty years ago, whilst the other was a member of the College 
of Surgeons forty-four years back. Both have well served the 
public and the profession, and in one way may yet continue to 
do so. But to both it had become evident that the time for 
relinquishing their hospital duties was at hand. They have 
therefore most properly resigned their posts, which resig- 
nation we repeat must be regarded with approval both by the 
public and the profession. These gentlemen had, no doubt, felt 
that he who is himself weary may perhaps weary others; 
that it is therefore better to lay down one’s employment, 


whatever it may be, when one can no longer exert a former 
attention and activity ; that it is wise not to endeavour to 
struggle with a possible censure, or to obstinately infest the 
platform until a general hiss commands you to depart. Our 
brethren, then, retired from their more public positions with 
honour and repute. 

And—to apply the moral of the tale—are there not yet many 
around us who should follow this good example? We are 
bound to say there are. We could point to more than one 
institution in which 

“ Superfiuous lags the veteran on the stage;” 
and where almost septagenarians continue to potter lan- 
guidly about, exhibiting themselves as the ghosts of the Medi- 
cine of twenty years back. This should not be; and such men 
have no right to expect from the world the continued great 
indulgence with which they treat themselves. They seem in 
their hours of listlessness to imagine that the strength of their 
past days will atone for the weakness of the present, and that 
applause, begun by approbation, will be continued ad injinitum 
by mere habit. But they may depend upon it they are mis- 
taken. As Horace says— 
“Solve senescentem maturé sanus equum, ne 
Peccet ad extremum ridendus et ilia ducat :” 
or as FRANCIS paraphrases it— 
“ The voice of reason cries with whining force, 
Loose from the rapid car your aged horse ; 
Lest in the race, derided, left behind, 
He drags his jaded limbs and bursts his wind.” 
At one general hospital in this metropolis we saw, not long 
ago, the names of two medical officers hanging over the 
bed-heads who are much nearer seventy than sixty years 
of age; and at another there appeared in the same con- 
spicuous spot the cognomen of a well-known ch¢f who must be 
above seventy by more years than one. These worthy insti- 
tutions must, we presume, pride themselves upon possessing 
what naturalists would term, the most perfect specimens of hos- 
pital paleontology extant. This istoo bad. These gentlemen 
have had their day, and should some time ere this have finished 
their course, so far, at least, as their duties as hospital officers 
and teachers are concerned, It is not fair, again, to the 
assistant-physicians and surgeons, who are in this way kept 
waiting for that rise which thus can scarcely fall at all to the 
lot of some, and to others not until they themselves are fast 
passing into ‘‘the sere and yellow leaf” Men as they get 
older are apt to forget that their places were not made for 
them, but that they were once fitted for their places. They 
appear to think that the hospital is their own, and that they 
may do as they like in it. The juniors succumb, and hold 
their peace, as a noise would do no good; and they do not like 
—if we may use the expression—to foul their own nest. Bat, 
as we all know, “‘hope deferred maketh the heart sick.” 
Hence we have witnessed some of these assistant officers them- 
selves perform their duty in a slovenly and despondent manner, 
It appears to them that they have little to look forward to— 
neither payment nor reputation, The old birds of seventy 
stick to the nest, and pocket the “ fees for the practice.” Such 
being the case, it is right that the public and the press should 
tell these fossilizing medici that it would redound both to their 
generosity and honour, and to the general benefit, if they 
would relinguish such duties as they cannot any longer 
adequately fulfil. They may have had wide experience, and 
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be yet capable of great judgment and profound thought; but, 
as the active physicians, surgeons, and teachers of our hos- 
pitals and medical schools, other qualities than these should be 
undoubtedly possessed. These latter their juniors are gifted 
with, and are, or ought to be, masters of sufficient of the 
former to entitle them to step into their seniors’ shoes. We 
admit that matters in this respect were even worse, a year or 
two back, than they are now. The grievance, indeed, was so 
palpable, and there was such difficulty in inducing these pro- 
fessional barnacles to cease sticking to the good ship’s bottom, 
that a sort of clearance was made at a few institutions. The 
seniors retired, and the juniors took their places; and a good 
rule made for the future was, that the senior officers should 
resign when they became sixty years of age. But this reform 
was limited, and hence in some cozy harbours useless parasites 
still corrode the ship’s coppers. 

Thanks to our own endeavours—and we blush not to say it— 
nepotism has almost disappeared from our hospital establish- 
ments. The infirmities of an old-fogeyism must follow in its 
train. The sick man must be cheered by the sight of one not 
tottering to the grave himself, and the student must catch the 
spark of vigour and enthusiasm from the brilliant flame, and 
not from the smouldering taper. The right man must be in 
the right place. It is everywhere work, work, and the machine 
must be equal to its duty. The best of wheels will wear out, 
the tire will become loose, and gear will get out of order. 
There is no perfect endurancy amongst us. Why is it, then, 
that our ageing hospital officers are still permitted to drag 
their Alexandrine lengths over a course which they should long 
ere this have quitted? Is a humdrum monotony to hover over 
some of our schools and wards, when vigour and progress pre- 


side over others? It cannot be permitted much longer. Justice 
to patients, to students, and to assistant officers loudly demands 
some change in this obnoxious system. 


Tue Act for Preventing the Adulteration of Food continues 
to receive the attention of various public bodies, and the result 
is that several appointments have already been made, and 
others are under consideration. Since the appointment of Dr. 
Lernesy as analyst to the City of London, the vestry of St. 
James and St. John, Clerkenwell, have elected Dr. Grirrrru 
to a similar office in the Clerkenwell district. The St. Giles 
Board of Works some time since advertised for candidates 
possessing the qualifications required by the Act, but we are 
not aware whether the appointment is yet filled up. The repre- 
sentative vestry of the parish of Chelsea have had under 
their consideration the Act in question, with a view to measures 
for carrying it into effect in that parish; and Dr. Barciay, 
their officer of health, recently read before the vestry a report 
recommending the appointment to be made as early as possible 
after the necessary information should have been obtained from 
those bodies which had already gained experience in the work- 
ing of similar offices. Dr. Barctay regarded the matter 
as a question of public health—a view no doubt taken in the 
framing of the Act, in which it is expressly set forth that the 
analyst shall possess ‘‘ competent medical as welk as chemical 
and microscopical knowledge.” He regarded the object of the 
Act as chiefly preventive, considering that the appointment of 
a person in whose probity, judgment, and knowledge the public 
body conferring the office could place confidence was of itself 


caleulated to act as a check upon fraudulent dealers; he 
thought, however, that the principal object was to discri- 
minate between those cases of adulteration which on the one 
hand are innocuous, and on the other are injurious to health. 
Vestries and town councils, in making such appointments, 
are evidently called upon to provide rooms and such ap- 
paratus and assistance as the analysts from time to tims 
might require. The expense of this would not be great. 
In the provinces, Birmingham has taken the initiative in 
adopting the new Act, the town council having at a recent 
meeting elected Dr. ALyrep HILL, a gentleman who for some 
years has devoted himself to the subject of adulteration, to the 
office of analyst for that borough. Liverpool is about to follow 
the example of Birmingham ; and we hope to see, in all subse- 
quent appointments throughout England, that public bodies 
will confer the situations on men who are in every respect 
qualified to fill them with credit and efficiency, otherwise the 
offices will fall into contempt, and the interests of the commu- 
nity, buyers as well as sellers, will be sacrificed. Taking into 
consideration the prevalence of adulteration in its various 
forms, and the many fatal results which have followed the 
practice—as, for example, the Bath-bun poisoning and the Brad- 
ford poisoning cases, to say nothing of the slow insidious poison- 
ings which are continually undermining the public health toan 
extent of which we believe few have any idea,—the object of 
the Adulteration Act must be viewed as one of paramount 
national importance. If it is desirable to protect society against 
the burglar and the poisoner, it is equally desirable to do so with 
regard to the adulterating dealer; if it is considered necessary 
to insist on pure water, efficient sewerage, and proper ventila- 
tion, it is equally necessary to provide for the purity and excel- 
lence of that food on which we depend, not only for our sub- 
sistence, but for the efficient performance of our daily labour. 
A badly-fed man cannot be equal to a well-fed one in his power 
of production or endurance; and in this view alone of the sub- 
ject it becomes a matter not only of individual but of public 
importance to secure articles of a nutritious character and of 
absolute purity. It is true economy to obtain pure articles, 
even though the price should bea little higher, We have heard 
it argued, that if articles were not lowered in strength they 
would be so dear that poor people could not afford the luxuries 
they nowenjoy. Thisisafallacy. The purchaser does not derive 
any benefit, pecuniary or otherwise, from the adulteration; it 
is the adulterator who gains: by this means he enormously in- 
creases his profits ; and so far from the price of such articles being 
reduced, itis frequently higher than that of the genuine substance. 

With regard to the legal construction of the Act, we look 
upon it as an admirable specimen of that species of legislation 
which aims at ‘‘how not to doa thing.” We sincerely believe 
that if a number of gentlemen had formed themselves into a 
committee to draw up a Bill not to prevent adulteration, they 
could not have succeeded more completely in their object than 
have the framers of this Act. The prevention of adultera- 
tion by means of it is so beset with difficulties, that it is next 
to impossible. In the first place, obstacles present themselves 
to the purchaser, who, in buying a suspected article, must 
declare his intention of having it analyzed, if such be his inten- 
tion, so as to give the vendor an opportunity of accompanying 
him to the analyst, with a view to prevent any tampering with 
the article on the way. Having arrived at the office of the 
analyst, a fee has to be paid, and there is too much reason 
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to suppose that this fee will generally prove prohibitory. We 
are glad to see that public notice has been given in the City, 
that in the case of poor persons the fee will not be demanded 
if the analyst thinks the matter a fit one for inquiry. Pre- 
liminary difficulties being surmounted, and the analysis 
having resulted in the discovery of a substance added, say 
barley to oatmeal, or wheat to coffee, the case may be brought 
into court. The troubles of the prosecutor, however, are no 
less than those of the purchaser, for the Act has in none of its 
clauses defined an adulteration; and now there is full scope for 
that variety of opinion so characteristic of skilled witnesses, and 
for the glorious uncertainty of the law. Barley must be as good 
as oatmeal, for pigs fatten upon it, and wheat is undoubtedly 
more nutritious than coffee, and therefore the addition cannot 
be called an adulteration! But we have always understood 
that any substance added to another of superior value consti- 
tutes adulteration. Dr. Hassatt gives the following defini- 
tion :—‘‘ Adulteration consists in the intentional addition to 
“*an article, for purposes of gain or deception, of any substance 
‘* or substances, the presence of which is not acknowledged in 
“*the name under which the article is sold.” If this common- 
sense view of the matter be taken at our police-courts, the 
fraud of adding wheaten-flour to mustard, and other similar 
adulterations, will not go unpunished. The Act itself is 
defective enough, and it is made worse by absurd jadicial de- 
cisions. We hope to see correct views taken of the meaning 
of the term adulteration, such as any dictionary would give; 
and as the Act for Preventing Adulteration, as it now stands, 
is inoperative, we trust it will be amended as early as pos- 
sible, and made really to attain that end which it now only 
professes to secure. we 

Tue Returns of the Receipts and Expenditure of the General 
Medical Council were published in our last number in order that 
everyone mighthavean opportunity of seeing what the ‘* Medical 
Act” has cost the profession, for almost every farthing of the re- 
ceipts is extracted from the pockets of medical practitioners. 
The preamble of the Act sets forth that “it is expedient that 
** persons requiring medical aid should be enabled to distin- 
“© guish qualified from unqualified practitioners.” Of this expe- 
diency there cam be no doubt. But, then, it is essentially a 
public expediency; and the Act which enables any person 
wanting medical aid to make this very essential distinction, is 
an Act framed for the public benefit. The profession, how- 
ever, pays for it. It not only renders many important services 
to the State gratuitously ; but it pays solid fees for the privilege 
of giving the public the means of knowing what persons are 
qualified to practise Medicine. What other fruits there are, 
except a crop of legal decisions, all tending to prove the worth- 
lessness of the Act as a protection to the persons registered 
under it, it would be difficult to discover. It has turned out 
@ Registration Act, and little else. It would, we believe, be 
unwise to underrate the value of a Kegistration Act. Such 
an Act might be made the basis of an enlarged measure of 
Medical Reform. Such, we hope, may the Medical Act still 
be’ made; but this must be at the cost of remodeling 
what was supposed to be already done. The clauses of the 
Act which were designed to discourage the tampering with 
human life by incompetent persons, are found to be of no effect. 
The one great success of the measure has been the raising of a 
revenue. We tremble lest the Chancellor of the Exchequer 


should cast a wistfal eye upon the balance-sheet of the Medical 
Council. He would surely detect in it a clue to the further 
financial squeezing of the medical profession. £25,000 have. 
been invested in the funds. Handsome balances remain in 
hand; and there are perennial sources of income to look for- 
ward to. No person qualifying after January, 1859, cam be 
honoured with a line in the Register except on the payment of 
£5. Every person wishing to register an additional three or 
four letters, representing a new qualification, must pay 5s. for 
the privilege. No less than 1000 such fines have been re- 
ceived. The sale of the Register must bring in something: 
By-and-bye the British Pharmacopeeia will add to the sources 
of income. Unless the Council indulge overmuch im the 
luxury of law, their expenditure cannot for the fature be very 
great. They will probably continue to fund surpluses. The 
aggregate annual outlay of the Council need not much exceed 
£5000. To meet this they have the sources of revenue we 
have mentioned; and a permanent income from the funds ex- 
ceedin,s £700, As we have before said, then, the Medical Act, 
if failing in everything besides, is at least a great financial 
success; but we imagine that our readers will concur with us 
in thinking that, with an unjust, unequal, and oppressive In- 
come-tax weighing upon us, no new engine of extortion was 
required. The reflection will obtrude itself that it would be 
better policy, and a more useful public service, to devote a 
portion of the profits of the Act'to the urgent task of amend- 
ing its raany defects, than to invest them in the funds. 


On the 25th inst. the Royal College of Physicians met to 
exercise, for the first time, the power of electing a President, 
College by a minute section of Fellows called ‘‘ Elects,” not. 
because they were peculiarly distinguished by their merit, but 
more probably because they were self-elected. These Elects 
of course elected one of their own body. Indeed no one else 
was eligible—a law peculiarly inconvenient, since occasions 
might arise when the Elects, howsoever eligible, would be by 
no means fit for the office. Amongst other reforms which have. 
marked the new birth of the College, the transfer of the elec- 
tion of President to the whole body of Fellows is not the least 
important. This extension of the franchise carries with it a 
freer choice. The Elects disappear, and the Fellows are not 
restricted to a section in their search for a President. They 
have, however, thought proper to enact by bye-law that no 
one shall be eligible who has not been a Fellow during ten. 
years, The expressed object of this rule is to ensure the seleo- 
tion of ‘a pradent person.” It is, no doubt, very desirable: 
that a man who aspires to this important post should have 
been for some time under the observation of his colleagues;. 
but as a general principle, disqualifications self-imposed are 
unwise. Practically it is not probable that a Fellow of les» 
than ten years’ standing would ever be chosen President, so that 
the exclusion is at least superfluous, The College gracefully 
used their maiden suffrages to re-elect Dr. Mayo, The elec 
tion is annual, 


Wirt a view of facilitating the proposed amalgamation of 
the Medical Societies, it is intended to apply to the Crown for 
a supplemental Charter for the Royal Medical and Chirurgical. 
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Society: the legal difficulty} will thus be removed. There is 
still, however, considerable opposition to the amalgamation on 
the part of leading members of the Pathological, Obstetrical, 
and Epidemiological Societies. The objections raised refer chiefly 
to matters of detail, which, itjis confidently stated, are not of 
such importance as to imperil the anticipated union. 

Looking to the vast importance of the establishment of a 
Society which would represent the profession in its social and 
scientific interests, we sincerely trust that no unnecessary ob- 
stacles will be placedsin the;way of its formation. If we are 
ever to become powerful, or to bring our influence on ques- 
tions of moment to bear with any force on public opinion, it 
must be by union. 

Many opponents of amalgamation have been convinced of its 
necessity by the lamentably unsatisfacfory manner in which 
the late discussion on the “‘ Ready Method” terminated. 
Questions of such vital importance to the interests of the 
public should not remain in an undecided state. When no 
definite conclusion is arrived at by those who are most com- 
petent to form an opinion, the progress of science is retarded 
and the confidence of the public shaken. Under a different 
system the result would be at least conclusive. It is a reflec- 
tion upon us, as members of a learned profession, that such 
a system is wanting. 


—_ 
—— 


Medical Annotations. 


“Ne quid nimis.” 


THE MARSHALL HALL METHOD. 

Now that the subject of Drowning, as regards its treatment, 
is exciting so much discussion, we would call attention to a 
case of considerable medical interest. A woman was found 
floating in the Serpentine. As soon as she was rescued from 
the water she was placed under the usual treatment of the 
Royal Humane Society—namely, of the hot bath, and its ad- 
juncts. She was then sent, in a sensible condition, to St, 
George’s Hospital, where she died in about half an hour, the 
Marshall Hall Method having been used directly life became 
extinct. 

Mr. Bedford, the Coroner, seems, with his usual tact and 
skill, to have elicited much information concerning the treat- 
ment employed, also the opinions of the medical witnesses 
concerned in the case as to the value of the Marshall Hall 
Method. 

The inquest was held on the 15th inst., at St. George’s Hos- 
pital. The first witness proved that the deceased, a woman 
aged about fifty-seven years, had been in the water probably 
about four minutes. She was still capable of slight movement and 


minutes to 

I deceased ining in the 
_tolerably well; the breathing 
her chest, with some obstruc- 


minutes, put in a warm bed. 
alt tae ae and then into the bed. 
ustard pouliice to the chest, and 
She was 


I found that the wasgeod. Iwaitedhalfanhour. There 
was great relief to the breathing after the mustard poultice, 
Finding her warm, and the piles good, I left her. She was 


| profusely warm, I thought f best to send her to the 


I think the coldness of the skin observed, when she was brought 
to the hospital, may have been ‘ after the removal, by reaction,” 
I left her after 1 had been there about forty minutes, as I con- 
sidered her safe. She was in bed, warm and comfortable, I 
do not think the death was attributable to the removal. The 
danger of the Marshall Hall Method is that it neither expels 
the water, air enter the chest. 

“Coroner: You have beard it stated, that a large quantity 
of fluid was in the lungs; how would you have got rid of i it ?— 
I do not think the flaid could have been got rid of. The Mar- 
shall Hall Method would not have done it: it might have got 
rid of fluid from the stomach. 

Coroner: How would you have removed the fluid ?—I 
know of no way. It must have remained there, or have be- 
come absorbed or exhaled.” 


It will be observed here that Dr. Christian found the breath- 
ing obstructed and a rattling in the chest, indicating fluid in 
the air-tubes; that he took no measures to get rid of this fluid ; 
that he put the patient into a warm bed, and, leaving her 
‘warm and comfortable,” lirected her to be sent to the hos- 
pital; and that in about half an hour after reaching the hospital 
she died. 

Now we must hear the evidence of Mr. Jones, the house- 
surgeon of St. George’s Hospital, who saw the patient on 
admission. He said that when she was admitted her respira- 
tion was “fair, with loud rattling noise; the lips very livid ; 
she was sensible and able to speak; pulse very good; extre- 
mities and surface generally very cold. Ordered her at once 
to be placed in a hot bed, with hot bottles to the feet and 
mustard poaltices to the chest. She was wrapt in a blanket— 
thinks in only one. In aquarter of an hour the surface-warmth 
of the body was not restored. Ordered her hot brandy-and- 
water, and ‘he head nurse of the ward to watch her. In a 
quarter of an hour after this the nurse came down to him to say 
she was dying. He ran up, and reached her as she was giving 
her last gasp; the pulse at the wrist was gone. He used the 
Marshall Hall Ready Method for half an hour, without the 
slightest sign of recovery, with the exception that a large quan- 
tity of frothy fluid came from the mouth. The Marshall Hall 
Method did not seem indicated to him at first; he did not-use 
it at first, as the Méthod has been much run down of late. At 
the post-mortem examination the next day, the veins were 
found to be full of fluid blood; the pericardium contained a 
little fluid; all the cavities of the heart were full of faid 
blood ; the structure of the head was quite healthy; beth lungs 
eontained an immense quantity of frothy fluid; the bronchi 
were filled with fluid and injected; the stomach was perfectly 
healthy, and contained some half digested food—that’s all.” 

In answer to the question as to what was the immediate 
cause of death, Mr. Jones said it was due to the immense 
quantity of fluid in the lungs consequent on the submersion. 
To farther inquiry he stated that he believed the Marshall 
Hall Method, if used earlier, would have removed a great deal of 
the fluid from the lungs, but he could not say whether it would 
have saved the patient’s life. He likewise said the rattling 
noise heard on admission was caused by the fluid in the lungs ; 
it was rather unusual to see so much fluid in the lungs. He 
could not say she would have lived if the fluid had been got 
rid of, but certainly the fluid was the cause of death. 

We give only these salient points of evidence here; they will 
no doubt excite comment and discussion. Judged with sober 
caution, they seem to indicate that here was a chance of life 
sacrificed to a surprising prejudice. Here is a physician who 
holds that the Marshall Hall Method cannot favour the re- 
moval of fluid, in the face of facts which seem to prove that it 
does; and who leaves a patient “ warm and comfortable,” 
with the lungs loaded with and paralysed by water, to die 
within half an hour from this cause, without trying the postural 


; | method, This case is one of great importance, and displays in 


‘ 
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, monosyllabic utterance when brought to the Humane Society's 
House. She was carried there lying on her back, with her 
: head a little raised. She was then immediately placed in the | 

hot bath on her back, and the head was held up. In about | 
, twenty minutes Dr. Christian arrived. His evidence is so im- 
portant that we can hardly abridge it. 
quest :— 
“<I arrived at the Recei 
nine, on Tuesday ev 

warm bath, the ny 
laboured a little as if she was 

tion in the way ; there was ravuing, Which 

—it must have been fiuid which occasioned the noise. I had 
| her, as put 
yhen in 
| a little 
| warm able to 
take several ‘easpoonfuls of it. 1 felt her pulse several times 
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8 strong light the advantages of postural treatment, and the 
grave responsibility which attaches to the neglect of this 
means, 


SURGICAL DAMAGES. 


In an action tried this week at Liverpool, before Mr. Justice 
Keating, a qualified surgeon has been condemned in severe 
damages for alleged want of proper care and skill in his attend- 
ance on a patient suffering with injury to the knee-joint. It 
will be seen from the details that the case was one of much 
difficulty, and requiring great skill and practice in its treat- 
ment. The adverse verdict and heavy damages contrast pain- 
fully, in this case, with the usual result of actions for gross 
ignorance and neglect frequently brought against quacks. It 
will be remembered that ignorant and unlicensed fellows have 
escaped scot-free after lancing an aortic aneurism, after poi- 
soning children with opium and adults with lobelia, after 
treating apoplexy by cold shower-baths and pneumonia with 
wet sheets. The judges have always charged the jury strictly 
that something more than mere want of sound judgment or 
good knowledge must be shown. If the defendant possessed a 
fair knowledge of what he practised, and sought to the best of 
his ability to do what he thought right, he could not be con- 
victed. In fact, convictions have been rare even in the grossest 
and most fatal cases. It was, however, far otherwise here. 

** The plaintiff, it appeared, was a miner, working at Dalton, 
in Furness, hes engaged at his labour in a nite five years 
ago, when a barrel of iron ore fell upon him, injuring one of 
his legs at the knee. He was attended by the defendant as 
his surgeon for some time. Since the accident the plaintiff has 
been lame, the head of the bone of the tibia, or leg bone, pro- 
jecting backwards, the apposition of the ends of the two bones, 
the femur and the tibia, not being correct. 

** On the part of the plaintiff it was contended that this was 
owing to a partial dislocation of the knee-joint, and that the 
defendant ought to have reduced that dislocation, instead of 
b say og treated the injury as a fracture of the upper part of 

ibia. 

‘For the defendant it was contended that the injury the 
plaintiff had suffered was a transverse fracture of the u 

of the tibia and also of the fibula, or small bone of the 

; that the fracture got displaced after it was set, and the 

plaintiff refused to allow it to be reset, the consequence of 

posterior ion and lameness plain 
The plaintiff was assigned for the delay in 
bringing the action. Surgical evidence in support of these 
opposite theories was produced by the plaintiff and the defend- 
ant, and the case occupied the greater part of the day. 

“His Lordship having summed up with great care, 

“The jury retired, and, after an absence of two hours, re- 

turned with a verdict for the plaintiff— £45,” 

Can such a verdict stand ? 


Correspondence. 
“ Andi alteram partem.” 


DR. PROSSER JAMES ON “SORE-THROAT.” 
To the Editor of Tue Lancer. 
Sir,—Dr. James seems to be much aggrieved at the review 


his work which appeared in your pages, which I 
my only object was to give a fair critique of the work, having 
no personal bias whatever upon the subject, nor being acquainted 
with its author even by name. I have to thank Dr. James for 
the reference to Dr. West as an authority for ‘‘ opening the 
jugular veins of infants;” but may state in addition that hav- 
ing referred to several authors since Dr. James's letter ap- 
peared, I do not find Dr. West’s (pop ay recommended in any 
one of them, nor do I believe that it is taught generally in 
medical schools, as Dr. James would imply. 

If Dr. James will tzke the trouble to refer to the review, he 
will see that it was to the previous ligature of the carotid, and 
not to the well-known fect that the large vessels are occasionally 

nvolved by ing, that I alluded as a ‘‘ questionable state- 


being in italics. To set myself ri 

sloughing may implicate the carotid artery, and 

sudden death, unless it be previously tied.” 
viously ” means before the vessel is involved, 

takes place, I must leave others to judge; 

consider it, to use the mildest term, ‘a questionable state- 
ment. 

In reply to the accusation that I have omitted 

Dr. James's ‘book tells about the 

that I quoted the only two points on w 

mation is afforded ; though the instrument is 
mentioned, no practical observation is made respecting it, so 
, except in the case of 
possibility of employing it appears so dou ing 
the author's own words, thet I did not feel called upon to 
quote it. 


I have, however, carefully gone through the list of 
in Dre James’s letter, and Oy ree the notices of the 
laryngoscope contained in his which will, I think, amply 
justify my former opinion. 

Uleerated Sore- .—‘** My speculum and a reflector will 

ton rynz.—** My tongue- 
and mirrors have served me good turns here.” 

Hoarseness, Aphonia, and Hysterical Simulations, —No men- 
tion whatever of the laryngoscope ! 

Acute Laryngitis.—‘* If the tongue be pressed down with 
gentle firmness, the epiglottis may be seen very red and swollen; 
and where the distress occasioned by the reflector is not too 
great, the laryngoscope may bring to view a similar condition 
of the whole larynx.” 

Chronic Laryngitis, —‘‘ The laryngoscope will clear up many 
a difficulty.” 

Eau Phthisis, and Tumours Pressing on Larynx or 

ea. —No mention of instrument! 

Follicular Ulceration of Epiglottis.—‘* By the laryngoscope 
they may be certainly detected.” 

Nervous Sore-throat.—‘* The laryngoscope will prove a valu- 
able means of ion.” 

My remark that Dr. James administered aconite in very 
small doses was made in perfect bona fides, and your readers 
would naturally suppose he repeated them till they pro- 

ving now di 
my adherence to my former opinion of his little work, am 
Yours obedien 


tly, 
March, 1961, 


Tue Reviewer. 
THE LATE DR. MATTHEW BAILLIE. 
To the Editor of Tue Lancer. 


Sm,—The perfectly erroneous nature of the statement re- 
ing the rejection of my father, the late Dr. Matthew 
illie, by the examiners of the Royal College of Physicians is 
even yet from a letter in your 
last number signed ‘* Medicus,” to state that the records 
of that institution have been searched by its officers, and that 
all the examinations of the above eminent physician were passed 
with perfect success on the first presentation of himself to the 
authorities, The whole ny in question is utterly without 
foundation in all its as far as my father was concerned. 
bedient 


H. Banaue 


THE MARSHALL HALL METHOD IN CASES 
OF DROWNING. 


To the Editor of Tux Lancer. 


Str,—In common, I believe, with the greater ion of the 
pretenten. I had long regarded the Marshall Hall method to 

the accepted treatment in apnwa from submersion, and that 
its utility was as unquesti as its benefits were great to 
humanity. It seems, however, that some doubts have been 
lately expressed in reference to its value. Perhaps it would 
tend to raise the merits of the treatment above all contro 
if further trials were recorded and the results fairly stated ; 
therefore send you a short account of a case which has occurred 
in practice. - 

illiam L—, six years, son of an engine-fitter 

residing at Witford ntrect in this town, on the afternoon of 
the 25th of June last, while playing, fell into the Tyne and 
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ong 
y remark that I have had eq i 
treatment of apncea in still-born infants; and only a few 
since its value was deur, a after a 
presentation of a large child in a primipara. 

In conclusion it may be asked—fHow are we to account for 
the failures lately recorded? But I would answer—Was not 
the Ready Method received in these quarters with reluctance 
and doubt from the very first? and may not the al failures 
have arisen in no small degree from want of confidence and 
consequent want of perseverance in the means? And when 
we read of a patient’s cervical vertebre being dislocated and 
fractured in an attempt at restoration, it becomes at once 

t that he must have been subjected to motions not at 
wonten lated by Dr. Marshall Hall. I have no fear but 
time will do for this what it has done for every great scientific 
truth. I am, Sir, yours obedien aly. 

Ricuarp Exus, L.R.C.S. Edin, 
Hinde-street, Neweastle-on-Tyne, March, 1961. 


APOPLEXY AND NARCOTISM. 
To the Editor of Tue Laxcet. 
Sm,—The following which occurred within own 
remarks in Tue Lancer of the 16th inst., upon the 


of forming a hasty judgment upon the bare coincidence of cir- 
cumstances, that I am induced to ask for its insertion in your 
\—so especially bearing as it does upon the sub- 


the usual means for resuscitation ; but all to no avail: the pulse 
gradually sank, the sweats increased, the coma of course con- 
tinued, and at the expiration of twenty hours death put an 
end to them all. 
Then came the 


to req 


question, What was the cause of death? She 


load, aa it is be 


injection of the vessels on the sur- 


ON A CASE OF VACCINIA. 

To the Editor of Tux Lancet. 
Sm,—I beg to enclose a drawing of a case of vaccinia, as it 
appeared on the fifteenth day after vaccination. 

WK \ 


\ 
A 


I vaccinated the child with twelve others, from one very 
fine arm. The twelve passed through the usaal stages without 
an untoward symptom ; but that of which I send the drawing, 
although vaccinated at three points of emer sent fi 
with a depression in the centre, very closely resembling small- 


pox. 
I am, Sir, yours faithfully, 
Bow-road, March, 1861. S. Lawreyce Gu, M.D. 


DIPHTHERIA AND SCARLET FEVER. 
To the Editor of Taz Lancer. 

Srr,—I have been attending a family in which three children 
have been suffering from scarlet fever with diphtheritic throats, 
in whom all the symptoms of scarlet fever were well 
including desquamation of the cuticle; and a fourth child, an 
infant four months old, is suffering from diphtheria alone, not 
having had scarlet fever. The elder children have recovered ; 
the baby is still bad, and I fear will sink. The di iti 

made their appearance at the outset of the i 

ve gradually disappeared after recovery from the fever. 

scarlet fever and diphtheria to be one disease; but I have noti 
9 + apm, patches form on different kinds of inflamed throats. 
I have now under my care a girl, Se who has 
had quinsy, on whose throat diphtheritic patches formed 
the very beginning of the inflammation, before the tonsil had 

uch enlarged, and extending beyond it and across the back of 

pharynx ; and the diphtheria still continues, although the 
tonsil has suppurated and discharged, and almost entirely 
the occurrence of such cases, it would appear 

for the formation of this disease 


of health, and we cannot suppose that because it may exist 
with some other disease one and the 
same, or allied even, althoug y may have one other 

tom in common, unless that symptom could be in iteclf a enfh- 
cient evidence of the disease. 


The accident was fortunately observed by those on There was not any unusual [i 
| aerate ger bravely | face or other parts of the brain, but simply this clot bedded in 
ond ta Lien. I was its substance. I should also add that previous to death there 
called to attend, and soon got to the public-house where they was not any stertor, foaming at the mouth, or convulsions, 
had conveyed the body. I"now found I had to deal with 
very unpromising case of aaphy sia but former experience | Margate, March, 1961, Apert P, Owen, M.R.C.S, 
taught me not to despair, and I at once commenced to carry ee Se 
e method of treatment so clearly and simply laid down 
| ee discoverer. In about forty minutes I had the 
8a tion of seeing respiration fully established. The boy 
never had bad aymptom afterwards, and he was running 
about in three or four days. gt ~ 
Bishops Auckland (Tue Lancet, June 13th, 1557), Case 6 
in Dr. Hall’s work On when the 
function became established I to deal with ing 
secondary convulsions; and I rather feared this accession in | 
the case above related, but happily this only proceeded so far 
NN 
SOQ as ‘ 
MAY 
ee Zone of inflammation. Life size. 
ject to which you have allu 
By my notes, I find that I was sent for hastily one evening 
| to visit a Mrs. who, twenty 
minutes before in usual su expressed PIS ee 
her fear that her son had —t wd mistake in the burbs be 
had collected for the salad, as the taste was so extremely 
some ** fool’s y” (Bthusa cynapium) by | 
which the hed heard was poison. Vomiting imme. | 
diately came on, and, feeling that she was getting very ill, she | 
desired to go to bed and that 1 should be sent for. Sena | 
arrival (within a very few minutes) I found her apparently in- | 
sensible, and totally incapable of making any communication ; | 
the eyes closed, the pupils dilated and insensible to the light | 
of the candle; countenance rather pallid; pulse scarcely per- | 
ceptible; with cold and clammy sweats. I immediately washed | 
out the stomach by means of the stomach-pump, the warm 
was quite well up to the time of eating the salad, was the only 
one who did eat of it, and the only one taken ill; she com- | 
taste; became rapidly so 
aire to be removed to bed; and with equal speed | wherever the mucous membrane of the throat differs from that 
did all the symptoms follow which I have described, coma not 
being omitted, which we all know is as constan| y 
narcotic poisons, or the circulation of venous 7 
pressure on the encephalon. A post-mortem examination was | 
made some few hours after death, when nothing abnormal was 
found about the abdomen or chest; but upon removing the| 1 cannot doubt but that other medical men have met with 
pope ba: slicing the brain to get at the ventricles, a small | cases in which the peculiar diphtheritic pedicle has formed on 
clot of dark blood, about the size of a filbert, was found in an | different kinds of inflamed throats; and as our knowledge of 
| isolated cavity in the substance of one of the hemispheres, | disease is only gained step by step by the observation and re- 
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different. si 
e most uninteresting 
of the profession. 

Does the manner in which this disease still 


I think that it is well that even 


ACEPHALOUS HERMAPHRODITE MONSTER. 
To the Editor of Tue Lancet. 


ks 
Mrs. married woman, 
borne nine living children, five of w 


Sir, —Your remarks in the “‘ Medical 
Narcotism,” 
— tend greatly to to enforce the necessity of ** 

For some years past, at and prescribed study for he Callog 


what is called the and prescribed study for the 
and Hall; but how very few 


of); they offer chemselves at Lincoln’s-inn ; and, with- 
ey are great dunderheads indeed, they pass, and at once, 
or soon afterwards, commence 


If lecturers in London, andin the 


should be brought before the notice | noble 


Annotations” 
in Tue Lancetof the 16thinst., | the 
uniform education 


Pray, Sir, continue your 


long and gigantic exertions for our — 
; and allow me to subscribe 
fession me myself your grate- 


ful 


Durham, March, 1861. Aw RerormEr. 


EARLY OPERATION FOR STRANGULATED 
HERNIA. 
To the Editor of Tux Lancer, 
—As the attention the been 
to the advantages of 


hernia, you will perhaps 
columns to record a case, 


@ surgeon, who, having tried the 
to the Infirmary, 
admitted at eight p.m. The taxis was then again 
colleagues, Drs, Smith and Lithgow, 
option 
the stethoscope indicated cardiac disease, « 


to his colleagues, and the definite admission (sanctioned by 


ld-not imperial decree) of the learned physiologist within the walls of 


profession. 
Pass-examinations, I fear, are granted h the same, and 
leniency afforded to the most indolent and i 


gree 

of (tach as Tile the name) wil stir 

itself, and insist upon and authority. To possess its 

. qualification or ing to its present searching exami- 

Cellos - ve a man a better standing than a Licentiate of the 
of Edinburgh, without any examination 


the do not understand the 
tion; and until the new Medical 


improved, and uniform. bye and examination by 


the cheap, 


ques- 
Act is thoroughly revised and» 


truth is, that although the majority of its members are highly - 
distinguished men, yet from time to time private friendship 


asked an hospital surgeon (a man high up in his profession) the _ 
other day, why he had never aspired to a position for which.. 
his talents and eloquence most. indubitably fit. him? ‘* Oh,” 
he answered, ‘‘ because I have no time for cawvassing; and,. 
besides (here he paused for a moment as if wishing to guard. 
what might prove an imprudent answer, and then continued,) 
I have a failing for {good company, and therefore prefer the 
Surgical Society,{where we admit none but medical men and 
are en famille, having no farriers nor draggists with whom we 
are obliged to be on affectionate terms.” This was not the 


pro 
and respectful debtor. 
han gp over us | 
threaten us with another outbreak? or does it only linger with ————— 
us for a time before taking its departure and being forgotten, 
to make its appearance again in a future generation, to the 
wonder and confusion of another race of doctors ? 
I remain, Sir, your obedient servant, 
James Apams, M.D. 
Great Witley, near Stourport, March, 1861. 
afford me space in your valuable 
Tongly ulustrates the utility of this i 
Str,—The following case occurred in my practice a few | into , suffering > 
oy tion ef ight inguinal hernia. . He vtated that sines birth he. 
years of age, who had | had been the subject of rupture, for which he wore a truss, and 
hich were abnormal pre- | that he had always easily reduced the tumour when it aeci- 
sentations, for several days after the commencement of her | dentally descended until the 27th February at three P.m., when. 
present labour had very short, irregular pains, and I suspected | his efforts to do so were ineffectual. iyo santo supervened, 
another abnormal tation. gue an examination per and was repeated several times. On the afternoon of the fol- 
sixpence, She went on day after day having short pains, but 
pam oe no progress whatever. Suspecting, from her uneasy 
sensations, a large quantity of liquor amnii, I punctured the 
membranes, and discharged about a gallon of water. After | 
this the pains came on much more regularly, and I found the | 
feet presenting. In due time the foetus was born, acephalous. | 
small, but a scrotum, with two i depended from the 
terior part of the labia majora, and, in fact, seemed a pro- | afforded the only chance of eure; but, as the symptoms were 
of them. The chin was completely grown to the | not urgent, i veg ape 
superior part of the chest. te ond in oll A ly on Ist, at mine A.M, we performed 
ware bern, The operation. There was stricture at both rings, but chiefly 
woman herself accounts for it by being terribly frightened by a | the internal, and it was found necessary to open the sac. From 
drunken man during her pregnancy. Unfortunately, I was | the hernia being of long standing, many of the superficial 
vessels jetted very freely, and three of them were ligatured. 
I am, Sir, your obedient servant, The wound heving bese in the weal way, merphiato 
Great Horton, Yorkshire, 1861, Wa. Hour, M.R.C.S. Eng was given, an @ most perfec’ enjoi ot to enter 
‘ into farther details, wuffice tt to say that withont aay medicine, 
To the Editor of Tax Lancer. symptom. There cannot, I think, be a doubt that the happy 
ination of this case arose from the early performance of 
operation, only forty-two hours: having elapsed from the 
at which the strangulation occurred. 
I am, Sir, your obedient servant, 
J. M.D., 
Mareh, 1361, Surgeon to the Weymouth Royal Infirmary. 
Because for the College they may be as idle as they choose for 
ind in y, thy ’ ( istry, 
Materia. Medica, Botamy, Practice of Medicine, &c., are never (FROM OUR. SPECIAL CORRESPONDENT.) 
Tue meeting of the Academy of Medicine, on Tuesday last,. 
did not present any feature of great interest beyond the formal 
i P provinces especially, would | presentation of the newly-elected member, M. Claude Bernard, 
I know is not the casein 
some provincial schools,—and would not grant certific . 
leas fairly obtained, that class of half-educated men wou 
stant heart-burnings amongst our French confréres; and the 
could enumerate Many instances 
The Edinburgh —_- of Physicians has filled its. coffers 
from the M.R.C.S.s and other single-qualification men; the | and favour have been ins 8 eleculom 
London College of Physicians is, vainly | hope, striviny to fol- | candidates whose qualifications were below mediocrity, I 
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first time that I had heard the veterinary section of the Aca- 
demy referred to contem . By far the most useful of 
all the functions of this earned body, in a sanitary point of 
view at least, is one to which I referred in a former 
namely, that of examining the various petitions presented to 
the Minister of the Interior for the licensing of patent medi- 
cines and secret remedies. A ent committee exists for 
the of considering the various applications made to 
Government by vil uacks and bone-setters for ission 
to vend their newly-devised pills or plasters; and M. Robinet, 
the actual President, who has not oe abdicated his réle of re- 
porter, deals out to the noisome fabrications his condemnatory 
verdicts in a manner most congenial and consolatory to ortho- 
doxy. One of the most tiresome functions of the Academy, 
in so far at least as the individual members are concerned, 
must be that entailed by the weekly receipt of some half dozen 
or more essays from provincial medical men, who, remote from 
the intellectual centre to which all the rays of new light have 
been for years converging, and not being of Solomon’s opini 
in the matter of novelty, are each week stumbling, like the 
cock in the fable, on a diamond in the dunghill, the purity of 
whose water they expect the Academy to test. K 
radec, one of the most patient and conscientious of all 
academical committee-men, read his report on one such pro- 
duction on Tuesday last, the memoir being entitled “ Studies 
on the Causes of Melancholy,” by Dr. ieu, and the follow- 
ing was his summing up:—*‘‘ This so-called study ‘ On the 
Causes of Melancholy,’ consists in a simple enumeration of the 
influences which may produce this affection—an enumeration 
which, I may add, is incomplete, aa it does not include the 
effects of changes in the blood, as in chlorosis or anemia. The 
author’s views are, for the most part, perfectly admissible, but 
possess the defect of being neither new iginal, The diffi- 


tered either in some fermented liquor, or in the form of a paste 
mixed with flour or butter. This aew medici this 


us inserted underneath the ungual 

force torn from its di 
the toe, and so rather pushed than ulled 
Whilst on this very uncomfi sub- 
“Starting from the fact,” the 


admitted by all su that it is not 
into the flesh, but the flesh that 


in question, 


Into the cavity whence the portion of nail has been cut a little 
lint is placed, and then the second toe is so strapped up that its 
plantar prominence rests upon the hypertrophied cushion, 
exerting a pressure downwards and outwards, which it is said 
very ——- remedies the di ing deformation. 

M. Mandl, who is at the t moment lecturing at the 
Ecole Pratique on the maladies of the larynx and the use of 
the goscope, makes the following remarks on the treat- 
ment of chronic laryngitis, which are rendered ae by the 
great experience of this gentleman in this icularly intract- 
able class of disorders. his of 
the employment of sulphureous water, so generally believed of 
service in these cases. He is much more inclined to attribute 
the cures which have been obtained after a sojourn at Eaux- 
Bonnes, or Luchon, to the influence of rest, than to any altera- 

re 


tain effi 


e 

or insufflation, are those of nitrate of silver mixed with sugar, 
or of alum. The caustic applications consist of strong solutions 
of nitrate of silver, the acid nitrate of mercury, sulphates of 
copper or zinc, chromic acid, or of a watery solution of iodine 
and iodide of potassium (the proportions of the latter prepara- 
tion bei iodine, sixteen grains; iodide of i 
drachms and a half; and three ounces and a 
These remedial agents may be conveyed to the 
the guidance of the :eilieaheraneate 
on a stalk of whalebone, or by the laryngeal syrin 
tube terminating in a rose like that of a watering- 
to an elastic india-rubber bottle). The lecturer, in 
expressed a hope of soon being able to furnish 

ing the value of the ide of iron in 
branch of therapeutics, the drag in question being at 
the subject of experiment at his clinique. 
A Convalescent Institution in connexion with 
Eugénie Children’s Hospital has recently been built, er 
the Empress, at Fublaine, in 
op ay Seine et Marne, about twenty miles f 

little girls are already established within the 
** Asile,” as it is termed. This is the third instituti 
kind in the neighbourhood of the capital; of 
females) at Vésinet, a village plain immediatel 
St. Germain en La: . 


#3 


poisoning. 
causes of 


res have been pu’ 
of the subj 


Out of 141 
the influence of i 


82 abortions 


i | confinements occurred ; in 5, the children were still-born; i 


20, the children died in the course of the first year; in 8, 


during the second year; and in 7, in the third, &c. An array 


of figures not to be lightly passed over. 
Paris, March 25th, 1861. 


ROYAL FREE HOSPITAL. 
which since its foundation in 1828 up to the close of 1860, has 
afforded relief to upwards of 730,000 patients, was celebrated 


cacy is that of the preparations of iodine; but, en re- 
| vanche, he Coltaves that met may be done by topical applica- 
| tions. He recommends the neck to be kept warm, and, in order 
| to ensure constant preservation of the skin from impressions of 
| cold, protects the throat externally with a coating of gutta- 
| percha collodion; and enjoins the wearing of Jeffreys’ respi- 
, | rator. In some cases the excision of the uvula and tonsils must. 
. | precede all other treatment. The remaining means of cure are 
| the inspiration of vapours or fine powders, and cauterization. 
| The best vapour for inhalation is the steam of boiling water ; 
CUILY, 15 LO Tace Melancholy Cause | 
; it is to assign some therapeutical means for its removal; and 
on this latter point the author of this paper is silent, I, there- 
fore, think his memoir can hardly advance the cause of science, 
and do not recommend it for fs mong 
The other Academy, that of Sciences, listened on Monday to 
omer read by M. Deville on an interesting memoir forwarded 
by Courbon, a French naval surgeon, regarding certain in- | 
dividuals of the Abyssinian Flora; this memoir being the result 
purpose of exploring the coasts, reporter | 
“*mesenna,” which M, Courbon found growing in moderately 
elevated situations in Abyssinia, and the bark of which is an | 
infallible remedy in cases of tenia. The dose of mesenna is | 
from one to two ounces of the bark in powder, and adminis- 
advantage over kousso and the other anthelmintics—-namely, 
that it produces no other effect than that of expelling the tape- 
worm, neither deranging the stomach nor disturbing the func- 
tions of any other — M. Courbon further mentions that r. Constantine Paul, in @ work Which appeared during 
the mesenna does not a petal guns but much resembles | course of last year, drew attention to the frequent occurrence 
the Acacia Lebbeck of Linneus, should be classed with | of abortion in females suffering from lead mas M. Paul 
that tree in the genus A /bizzia, Dubois, in the enumeration of the :— )=S—l(<ié—sé~;z 
M. Maher, surgeon of the Naval Hospital of Rochefort, pub- | one day last week at the Clinique, of 
lishes in the Gazette des Hépitaux of this week several cases of | saturnine intoxication amongst the circumstances likely to 
painless extraction of the great toe nail by means of local | provoke the premature expulsion of the ovum. rch yn oem 4 
blished by Dr. Paul in a statistical in 
salt, held in a bladder, being for the purpose. The usual es: ies in females under 
surgical method is familiar to all. Two points of novelty pre- took lace; in 4, premature 
sent themselves, however, in M. Maher’s modus operand 
circling of the woot of the tos by a tight ligature to 
i root of toe by a tight ligature previous to 
the application of the ice-bag ; the other, the employment of a 
strong spatula fixed on a handle for the purpose of detaching 
the nail, the instrument being passed along its dorsal surface ———————————— 
to a point beyond the root, on the handle is raised and the 
extremity of the 
appendage, which is 
to the integuments 
off from the phalan 
ject, let me not forge 
Polat Sale on the 19th instant, at the Freemasons’ Hall. About 200 
journal friends and supporters of the charity sat down to dinner. The 
Seal ee Right Hon. the Lord Mayor presided, supported by Mr. Alder- 
the nail, it being generally forced upwards by the second toe,” | man Abbiss, Mr. Sheriff Lusk, Mr. Alderman Rose, Mr. Black, 
Professor Sentin Set treats the local inflammation, then, care- | M.P., Mr. T. H. Wakley, Mr. Beale Browne, Mr. Weeden 
fully raising the nail, cuts off the covered segment with curved | Cooke, Rev. J. B. Owen, Dr. Hassall, Mr. M. J. O'Connell, 
scissors, In the subsequent dressing lies the pith of the method, | Mr. E. Masterman, Dr. O’Connor, Mr, Victor de Méric, Dr, 


Marsden. Mr. J. Robinson, Mr. Harle Harris, Mr. E. Halswell, 
Mr. Judd, Mr. Alderman Lawrence, i 


The usual loyal toasts having been 

His Lorpsntp said he had now to pro the toast of the 
evening, “ Prosperity to the Royal Free Hospital,” one of the 
most useful of the many noble charitable institutions the ex- 
istenee of which in the metropolis afforded so large an amount 
of relief to the sick and suffering. Ha 
and the excellence of the Royal Free 


most'admirable manner. There was no necessity that the poor, 
hel wornout creature should a letter of recommen 
dation for admission to the hospital. only required that 


the comp! 
volent institution, and it was freely offered. 
before him so large and so influential an assem 
he recollected the starting of this hospi 
neighbour in Greville-street, he felt 
manifest proof 
tution had P 

‘ Prosperity to the Royal Free Hospital.” 

The toast was received and drunk with great enthusiasm. 


Medical 
Rovyat Cottzer or Puysicians or Lonpon.—At the 
Comitia Majora Ordinaria, held on Monday, the 25th instant, 


Tuomas Maro, M.D., F.BS., 
was re-elected President of the College for the ensuing year. 


At the same Comitia, 
Thomas W: M.D. Henry Jeaffreson, M.D., and 
Tamer Copland, MD. | James Risdon Bennett, M.D., 


were chosen members of the Council of the College. 


At the Comitia Majora, held on the same day, the following 
havin 


ohn Henry, 
Ww Allan, X_D., Calicut! 
The following gentlemen, formerly Extra-Licentiates of the 
College, wae admitted 


Bull, Martin M , Jersey. John, Salisbury. 
At the same Comitia, 


Andrew Wynter, M.D., Colherne-court, Old Brompton, 
was admitted a Member, having been previously elected under 
a temporary bye-law (now expired). 


and other influential gen- | his 


Thursday, March 21st, 1861. 
Shone, Richard Lewis, Bangor, Carmarthen, N. Wales. 

The following gentlemen also on the same day passed their 
first examination :— 

Bonking St. Mary’s-road, Peckham. 
a Queen 
Joba Abersychan, Monmouthshire. 

Tue Society or APOTHECARIES THE Royat Cot- 
LEGE oF Puysicians.—We understand that an injunction upon 
the part of the Society of Apothecaries to restrain the 
College of Physicians from creating a new order of practi- 
tioners, will be moved for on the 12th of April next, before 
Vice Chancellor Sir W. Page Wood. 


Deata or M. Ferrvs. — This i psy 
ral of asyl for the i d of pri hs fuck died, 
gene of asyiums tor 


which he was one of the founders), and by a considerable num- 
ber of professional brethren, M. Ferras was — of Pinel, 
and ected the great reforms commenced by his teacher. 
By his exertions useful classifications were in prisons, 
and he has done much to improve the condition of cretins. 
The Emperor, at M. Ferrus’s request, has just given £8000 for 
the erection of an asylum habe water 
tunate beings are to be received. 

Gompertz's Law or Mortatiry.—At the Institute ot 


of the propo- 


the commencement of those intervals, then-at any given age (z) 
his tay i 
ight be denoted by a certain algebraical expression (aq *) ; 

reasoning from this basis he showed what the numbers 


living at successive should be as ted in a table of 
mortality, and poi out that the thus , 
determined closely with those derived from. 
observation. 


Arsenic ror Hyprornosra.—Dr. Arendt 


another to the list of remedies for hydrophobia, of which so 
many scores have been highly 
has been found practically usefal. 


Simpte Mopror Supattve HypopgrMic Inocvtation. 


_ = —- 
Apornecartzs’ Hatt.—The following gentleman passed 
im the practice of and 
emen. received a certificate to practise, on 
- that it required but few words on his part to pomt out | 
the claims which the institution had on the sympathy and sup- | 
‘ port of the public. Indeed, it was his belief that advocacy 
with those whom he addressed became unnecessary, for he 
knew that the gentlemen who attended the festival came there 
to do their duty, and he felt that it would be impertinence to 
attempt any appeal to their liberality. But if he could make - 
himeclt heard throughout the masses of the metropolis, and|  Rermgemenr or Hosprtat Surasons.—We are in- 
awaken them to a consciousness of the value of this noble hos- | formed that at St. Mary's Hospital, Paddington, the governors 
pital then, indeed, would a most desirable objeet be achieved, | have arrived at a resolution that sargeons in charge of in- 
he felt thoroughly convinced there was no charitable insti- | patients shall hold office during a term not exceeding fifteen 
tution in the world that could claim ~~ pre-eminence than | years, being eligible for re-eleotion, and to be re-elected every 
the Royal Free Hospital. Pure philanthropy was here carried | five years during that time. In addition to this restriction, 
out on the broadest and most useful basis, and taught in the | the surgeons will be called upon to retire when they reach the 
age of sixty, should that oecur before the conclusion of fifteen 
years’ service. The present staff are excepted from these regu- 
lations, and have just been re-elected. 
ealtng art, Tae tate De. Bary.—The will of Dr. Baly, Physician 
diately administered, no matter what the sex, country, or age | Extraordinary to her Majesty, of Queen Anne-street, Caven- 
of the applicant, or what might be the de; or character of | jish-square, has been proved in the principal registry by the 
executors, Robert Martin, Esq., MD. of St. Bartholomew's 
Hospital, and Charles St. Clare Bedford, Esq., Solicitor, the 
Sanctuary, Westminster. The personalty was sworn under 
£7000. 
| élite of the capital, by members of the learned societies to 
which he belonged - the Medico-Psychological, of 
Actuaries, last week, a paper was read by Mr. Thomas Bond 
____ 
this paper Mr. Sprague investigated a celebrated proposition, 
- ical deductions from it, put by Me: 
Gompertz some years ago in a paper read before the 
Society. He also examined with + minuteness the grounds 
Mr. Gompertz’s proposition, briefly, was, that ‘‘ If the average 
exhaustion of a man’s power to avoid death be such that at 
, = the end of equal small intervals of time he lost equal portions 
Broadbent, William Henry, M.D., Upper Seymour-street. 
obia,” in which he s s hi re) e effects u 
the use of arsenic, both external internal] This 
Also, at this Comitia, the following gentlemen, having un- 
dergone the necessary examination, and satisfied the College of 
their proficiency in the Science and Practice of Medicine and 
to practise Physicas Licentiates| 
of the — —M. Lafargue hae pablished in the Bulletin de Thérapeutique 
Blenkinsop, William ong ~~ hm (Jan. 15 Feb. 28, 1861) two articles on these inoculations, 
Rees, Swed wee rkenhead, : and advises the use of a little instrument composed of a hollow 
Steele, Charles, Clifton. composed either of atropine or morphine and 
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donna, is forced imto the areolar tissue, the latter taking 
the substances very rapidly. In the abscnce.of the regular 


Decrease THE or Meprcat Practrrioners 
CE. editor of France Médicale, states 
the po; ion of his country is found, at each quinquen- 
nial census, to be increasing; the 
men, from 1853 to 1861, has ever been on the decrease. This 
diminution does not, however, hear equally on the two classes 
of practitioners—the doctors of medicine and the oficiers «/e 
3 the latter of whom hold an inferior positi In 1857, 
the number of medical men practising in France was 18,023; 
of whom 11,258 were doctors of medicine, and 6765 non- 
doctors. In 1861, the grand 


of presenting themselves to 
appointed by the minister, who were in the 
habit of making annual circuits. 

M. Forest, professor of medicine at the Faculty of 

has recently died in that city. He was a writer of 
much energy and originality, an excellent teacher, an eminent 
physician, and is universally regretted. 

Sarurpay, Marcu 23rp.—In the week that ended last Satur- 
day, 1214 deaths were registered, a number which ix very 
nearly the same as that of the previous return. Seventy-five 


pn 
for the former being 170, and that 
for the latter 108, Of 9 malformations, 5 were cases of 
Last week the births of 991 boys and 989 girls, in all 1980 
children, were registered in London. In the ten 
weeks of the years 185)—60, the average number was | 


Pathological Notes, 
Mr. Blake on Diseases of the Skin in Children. 


Mr. Wilson’s Anatomist’s Vade Mecum, 
Mr. 
Mr. Callies Aneurism. 
Encyclopedia Britannica, Vol. XIIL 
Dr. Ogilvie on the Genetic Cycle in Organic Natare. 
Dr. Jenner on Di i 
tions of National Association for the Promo‘icn 
of Social Science for 1860. 


WEDNESDAY, Avan 3 


Births, Marriages, and Deaths. 


‘At Ashburnham Vicarage Sussex, the wife of Dr. H. 'W. 


Graham, Civil Surgeon, Akyab, of a daughter. 
MARRIAGES, 

On the 2lst inst., at the Parish Church, Chas, 
Evers, Esq., M.R.C.S., of Hanwell, Middlesex, to alia Mary, 
third daughter of Thomas Bramley, Esq., of 

On the 23rd inst., at St. George’s, Bloomsbury, Edwin C. 


DEATHS. 
On th 6th ult., at Meean Meer, j Helen, 
the wife of G. ae Cas. Esq., L.R.C.S.L, Assistant- 
Surgeon 2nd Brigade orse A 


ge, Harriet, 

youngest daughter of the late Rich. Harris, M.D., of Clonmel, 

On the 14th inst., at Lower-bank, Over Darwen, Lancashire, 

William, second son of S. H. Wraith, Esg., F.R.C.S., aged 17. 

On the 16th inst., at Fair-view, Amlwch, Anglesey, John 
Jones Petters, Esq., M.R.C.S., aged 31. 

On the 22nd inst., at Westbury-on-Trym, near Bristol, after 

a few days’ illness, Charles Rendell, Esq.,.M.R.C.S., aged 46, 
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MONDAY, A oe on Plague ; by Dr. Gilbert Skeyne, Medicinar 


ica oF Don.—8 P.M. 
Mevrcat Society ov Lowpon.—s} Clinical 
Daseussion. 
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val or ov GLAND.— 
TUESDAY, Arum 2...... 4 Pt. Professor Quekett, “On the Organs of 
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(Mrppissex Hosprrat.—Operations, } 
‘St. Mary's Hosrrrat.—Operations, | 


Ossrerarcat Socrerr or Lowpow. — 8 raz. Dr. 
Barnes, “ On tue Indications and Operations for 
the Induction of Premature Labour, and for the 
Aceeleration of Labour.” — Dr. Tanner, “On a 
New Form of Vaginal Pessary.” 
Socrery.—8} 


THURSDAY, 4... Hosrrvat, Com 
Rorat or ov Exciasp.— 
4 p.m. Proiessor Quekett, “On the Organs of 


Socrery.—8 


Mepicat Surcroan Socurry oF 
FRIDAY, Arar 5.........) Loxpox, — 8 .Prection Evening for the 
Narration of Cases and the Exhibition of Speci- 

mets. 


argue thinks that neuralgia may be relieved by using an 
in a watch. i a 
— In this kind the lant ie to be dipped, and Herts, the wife of 
two or three to a dozen punctures made over the us arr, -» M. .8., of a son. 
course of the nerve. The spevatandnatha each time be careful wy 24th inst., at Newmarket, the wife of W. H. Day, 
to turn the lancet in the little wound made by the instrument. ‘ 
If this mode is found to answer, it will soon recommend itself 
by its very great simplicity. 
sy Execratcrry.—A perfectly success- 
ful attempt has been made to illuminate the Courts of the 
and the Place electric light. 
generating apparatus is ina , under Marshal 
Vaillant's apartments in the Tuileries, and the illuminating 
Shas the codinacy gue jote 
Frentleen appearance of these lucalities e evening is 
that of an animated fair. The cost of the electric light is . aieletee amen” ter of the late 
stated to be considerably less than that of gas. sepeeeer . 
are 11,242 doctors, and 6278 non-doctors. Thus there are, in 
1861, 503 practitioners less than in 1857; the doctors having 
decreased by only 16, the others by 487. This latter result is, 
by M. Roubaad, attributed to the necessity for Officiers de santé eee 
to repair now for examination either to the seat of a fac ' 
| cases of cor ~ = = 
eases of Hong Kong.” By Dr. Smart, Deputy 
Inspector Genera! R.N. Hospital, bermu 
, children, ail of whom, except 13, were under three years of 
age, died of whooping-cough, which at present is about twice 
, as fatal as either scarlatina or measles. Four infants and one 
| adult died of syphilitic disease. Twenty-six deaths occurred 
— Operations , 
2 
Roran Ontnorapic Hosrrrat. — Operations, 2 
BOOKS ETC. RECEIVED. 
J Mr. Galloway’s Manual of Qualitative Analysis, Sr. Hosprrat.—Operations, 1 
Dr. Guy's Forensic. Medicine. Loxpox Hoerrzat, — 
on = of Silver. 
Dr. Bullar’s Letters from Abroad. 
‘Se. Tnomas’s Hosrrtat.—Operations, 1 
Edinburgh Veterinary Review. 2 
of Dental Sci —Operations, 2 2.0, 
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NOTICES TO CORRESPONDENTS. 


[Manon 30, 1961. 


Go Correspondents. 


Tax anp Hatt. 

Discipulus.—It is quite true that the Worshipful Company have taken pro- 
Physicians from making apothecaries, or any new order of practitioners in 

+ Medicine. But the College has not made, and does not propose to make, 

“apothecaries;” it only continues to make Licentiates in Medicine and 
= Midwifery under its ancient powers, which it contends have never been 

abrogated or abandoned. Pending the decision of the Courts, the College 

will continue in the course it has adopted. It will examine and make 

Licentiates. Should the law be adverse—and who can foretell how lawyers 

will interpret what lawyers have decreed ?—new powers will be sought from 

the Legislature. We are confident we are giving sound advice in recom- 
mending our correspondent to prepare and enter for the examination. 

Mr. Thomas Cobb.—The opinions expressed were founded upon sufficient and 
correct evidence. We should be glad to know what are Mr. Cobb's preten- 
sions to sit in judgment upon medical practice. Has he, or has he not, re- 
ceived a medical education ? The answer to this will place us in the position 
of entering further, if it be necessary, into the merits of the subject in dis- 
pute. No doubt Mr. Cobb was actuated by the best of motives. We believe 
him to be a benevolent gentleman; but we cannot acknowledge his right to 
decide upon a matter on which he has given no evidence of being able to 
form a correct judgment. The treatment pursued by Mr. Metcalfe was in 
accordance with the acknowledged principles of medical science. Such being 
the case, we should be glad to know upon what grounds Mr. Cobb is entitled 
to condemn it. 

Wemo.—1. He can register if he be in a position to produce evidence of his 
having been in actual practice previous to the passing of the Apothecaries 
Act.—2. Under exceptional circumstances he could hold the appointment. 

Mr. R. Ellis.—The “ Notes of a Case of Chorea” shall be published next week. 
A. B. C.—Yes, if the indentures were dated previous to the 8th December, 

1859. 

Tue oF Matr Liqvors. 
To the Editor of Tax Lancer. 

greatest curses to an enlightened people; but it is a question whether the 
adulteration of beer is not even a greater maledi ction than taking it to excess. 
Malt liquor being = | man’s beverage, he expects to obtain it at a 
certain and st: the retailer, too ee | I fear, finds a sub- 
stitute for the deficiency of malt in ties, such as in 
and opium. The labourer has no intention in many instances of taking more 
than an quantity of beer when he resorts to the inn or beer-shop; but 
when he is once under the influence of the intoxicating fluid, he is poisoned, 
and not drunk by the spirit generated from the malt, but by narcotics, which 
are far more deleterious than the spirit* of pure fermented liquors, modified as 
it is by the vegetable matter of the malt in the process of fermentation. 

It may be difficult to prevent the abuse of spirituous liquors, but it may not 
be so difficult to prevent the working classes of this country from fall: 
sacrifice to that curse above all curses, the adul iteration of beer, which adul- 
teration drives many to the worst of crimes, or leads to poverty, sickness, and 


no doubt, inform us that he must have his price, and the 
hoe, = 


‘Aub 


such 


matter, either 


Attendens.—At the Faculty of Medicine of Paris, the lectures on Forensic 
Medicine are delivered in the winter, and those on Midwifery in the summer. 
French students are expected to register, as alumni of the Faculty, once a 

certificates 


When alcohol is chemically combined with vegetable 
quautiion at distillation, it is less injurious than rectified or raw 


English student, receive such documents “in the place of similar lectures 
delivered at a London hospital.” A letter addressed to the Secretary of 
either corporation would at once decide the matter. In the case of candi- 
hospital practice is admitted, 
A Country Doctor.—The regulation in question applies only to the metro- 


police. 
a object would be gained by the publication of the letter. Our corre- 
spondent is, however, thanked. 
Dr. Wm. Budd's communication, on the “Contagion of Yellow Fever” shall 
appear in our next impression. 
4. O. W.—The appointment would not be an honourable one. 


Tue “ Barrisn Paarmacorar.” 
ae 
The three Committees 
Scotland, and Ireland have been labouring, we doubt not dili- 
pote so arama But they have not yet arrived at the stage of consulta- 
tion, with a view to the final settlement of national variances. Notwith- 
standing the Union, some differences may be expected which it will require a 
candid spirit of compromise on all sides to reconcile. We believe there is no 
prospect whatever of the Pharmacopcia being published this year; nor can 
its appearance be looked for with much confidence in the year 1862, In the 
meantime we must be content with our three Pharmacopaias. 
Dr. Baker,—It would be wrong to refer to the case at the present time. An 
investigation will most probably take place, when all the facts will be dis- 
closed. 


Etiquette—Assuming the statement forwarded to us to be correct, it was the 
manifest duty of J. M. to have consulted with “ Etiquette” upon the case, 
We can conceive no possible ground upon which he has ignored this obliga- 
tion, Is J. M. prepared with a justification of his conduct? The rules of 
consultation practice should be thoroughly understood. The broad lines of 
conduct are known. When there are exceptions to these, the interests of the 
profession demand that they should be stated. Difficulties may, no doubt, 
occasionally be met with ; but whatever be these difficulties, the consulting 
practitioner will always find it to his interest to explain them. 

Rurus.—No extra fee will be allowed. 

A Fellow of the Medical Society of London.—There is no defence for such a 
line of conduct, The observations made by our correspondent related 
to facts. If any contradiction can be offered to the truth of the state- 
ments which he has made, we will publish it. There can be no doubt that 
the system pursued is detrimental to the best interests of the Society. The 
President acted with perfect propriety, and would not have been justified in 
stopping the discussion. Under such circumstances, much must be left to 
the discretion of the Fellows. 

Studens (St, Bartholomew’s) will have to pass the preliminary examination. 


you may not consider out of 

any gentlemen, whose names are not to be found in the M 
and who do not hold medical degrees, 


( ly prov 

ve cutitenies of attendance at their classes, and send forth alumni to 
the di t boards for the necessary qualifications to practise medicine and 
wens. Thus gentlemen who have not had the Ta nee advantage of medi- 
cal education are © placed at the fountain-head of the profession, and are autho- 
rized to favour stud with of co Sit on 
courses are to present themselves for examination, and forthwith 

to enter practice ! 
Now, granting these lecturers are wu their posts, 

is hardly satisfactory as 
hich cannot be considered than 


jects, 


M.R.C.S., (Leeds.)—The new licence of the College of Physicians will not 
entitle him to practise as an apothecary. It is contended, however, that it 
gives the right to dispense medicines to the patients for whom the practi- 
tioner prescribes. 

Omicron, (Brighton.)—He can assume the title. 

Fairplay.—The fees for attendance can be recovered at law. He has no legal 
right to charge for the supply of medicines. 

A Sufferer can legally resist the demand. The “practitioner” is an adven- 
turer. The threat of exposure is idle and mendacious, “A Sufferer” must 
be firm, and not submit to intimidation. 

The Decay of the Stone of the Houses of Parliament.—The Secretary to the 
Commission appointed to report upon this question is Mr. Alfred Bonham 
Carter, and rot Mr. Bonham Carter, M.P. 

Apple.—1, The commencement of the summer session.—2. Yes.—3. It varies, 

Tux report of the last meeting of the Epidemiological Society is in type, but 
is unavoidably postponed until next week. 


Exratcm.—The heading to a paragraph on page 303 in our last number, 
announcing the delivery of a course of lectures by the Regius Professor of 
Physic at Cambridge, was misprinted “Oxford.” 


Communications, Lurrers, &c., have been received from—Dr, Chambers ; 
Mr. Richard Ellis, Newcastle-upon-Tyne ; Mr. John Hunter, Manchester ; 
Dr. T. Wordsworth Poole, Rochdale ; Dr. Tilt; Dr. M‘William; Dr. Wm. 
Budd, Clifton; Mr, Charles Hunter; Dr. F. J. Brown; Mr. W. C. Paigett; 
Mr. Holmes Coote; Dr. Graily Hewitt; Mr. T. W. Garlike, Brixton; Mr. G. 
Wait; Dr. Brown-Séquard; Mr. John Greene, Sedgley; Mr. F. G. White, 
Erchfort ; Mr. Copney; Mr. F. D. Fletcher, Liverpool, (with enclosure ;) 
Mr. J. E. Huxley, Maidstone, (with enclosure ;) Mr. W. ©. Woodhead, 
Coxwold; Mr. Nunneley, Leeds, (with enclosure ;) Mr. W. Denbow, Dron- 
field, (with enclosure ;) Mr. T. Pennington, (with enclosure ;) Dr. 
Willing, Shrewsbury; Mr. W. H. Baillie; Mr. 8. B. Farr; Dr. FP. J. Wright ; 
Mr. H. W. Kialimark; Mr. Wraith; Mr, Douglas, Hounslow; C. M. P.; 
F.R.C.S.; Metrepolitan Free Hospital; A Fellow of the Medical Society of 
London ; Discipulus ; Etiquette ; Raras ; Studens; Omicron; A Sufferer ; 
A Member of the Pharmaceutical Society ; Nemo; &c, &c, 


| 
I am, Sir, yours, &ec., 
— March, 1861. Um Amit DE La Proression. 
The brewer will, 
Chancellor of the Ej 
hops ; hence the 
““t edy this evil I would suggest that a penny stamp should be placed 
rem: 
of all tichste substitute for the duty on tea, matt, and hope. while 
once saw & person, many years since, give Ro pee of 0 head a 
seoeigt for making small beer strong. It consisted of the following Peet de 
Coeculus indicus, ._— cayenne pepper, and common salt. The first two in- 
esa were to increase the strength of the beer, and the two latter were 
to excite thirst, 
In conclusion, I would ask—What becomes of all the cocculus indicus which 
ds imported into this country? It is not used in medicine. 
I am, Sir, your obedient servant, 
March, 1861. 
for lectures are delivered. The professors, however, by courtesy, give some- a 


